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SUMMARY OF-SALIENT FINDINGS

1. Finding: A significant number of persons in non-health eligibility

characteristics or local job training and placement programs .(CETA) claim

medical problems as a reason for non-participation.

Implication: Registrants for job training should have health evaluation'
to determine actualbealth-nitus and particalirIy-the-feasibility of re-
mediable treatment to foster employability.

12. Finding: Among the healt roblems cited as reasons for non-participa-

.tion in job training, those for Moll it is difficult to exclude iomedegree

of disability*figure largely, Th se include back problems, recurrent black-
outs, migraine and nervousness.

Implication: Health evaluation must include testing procedures which
can distinguish these conditions which confer a real handicap from those

associated with hypochondriisis or malingering.

3. Finding: Sick role behavior is frequently found among welfare clients
and is associated with long-term underemployment or unemployment, extrinsic
handicaps including long-standing po-Verty situations, and family disharmony.
Persons playing a sick role tend to have passive-dependent personalities.
Sick role behavior is associated strongly with unemployment.

Implicate m: It is most important to use evaluation procedures which
accurately delineate sick role behavior. Group therapy aimed at combatting
sick role behavior must be provided to allow ykrsons exhibiting such behavior
to become employable.

4. Finding: Perceived health related job restriction by the client has
been related to the number.of current complaints, the hypochondriasis score,
and negatively to performance in exercise tests. Measures of physical fitness

as well as of intrinsic health handicaps have been found to have a predicted

value in deciding whether clients are likely to respond to rehabilitation.
Implication: Objective definition of health status including motivation

must continue to be a prominent feature of health intervention programs' rela-
ted to job training under the Manpower Administration. Reproducible measures
of physical and mental health status of clients should be used to generate
prognostic information for WIN/CETA agency personnel.

5. Finding: Aversive handicaps are similar in frequency to emotional
problems in contributing to the health disorders of welfare clients. The

commonest aversive handicap is obesity. Long-term obesity is particularly
resistant to intervention in this population.

Implication: Programs for the treatment of obesity have to be designed
by a nutritionist and physicians familiar with weight reduction programs for
low income - low education groups.

6. Findi : Adequate health evaluation may require consultant opinion from
medical and or dental specialists for which ADC clients can be covered by

Medicaid.
Implication: In establishing a health rehabilitation unit for ADC :'_rents

it is necessary to negotiate with the local Department of Social Services to

8
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insure that they will understand the necessity of referrals to area health
services for evaluation.as well as treatment purposes.

7. Finding: Non- compliance for prescribed therapies is characteristic of
(1,, 0 ts, this detracting from the success'of health intervention..

Implication: Contractual arrangements must be made with clients so

that they have a time schedule in which to accomplish therapeutic goals.
Token rewards should be offered for session attendance and expected achieve

ment.

8. Finding:, Clients geared td patch-up medicine and dental treatment are
unfamiliar with the advantages of health rehabilitation, nor do they know
how to seek or obtain optimal community health care.

Implication: Health education must have high priority with particular
reference to upgrading health practices.

9. Finding: Non-attendance and/or lack of'progress in therapeutic sessions
after 3 months has been associated with overall failure to reach job readiness.

Implication: All clients should be re-evaluated after every 3 moths.
Those who fail to comply with advised treatment despite all encouragemEnt and
social assistanoe'should be dropped from job related health intervention pro-
grams, except under extenuating circumstances.

10. Finding: Clients receiving active health intervention had more medical
problems initially, were more likely to have emotional and aversive (unsightly)
handicaps, and were legs likely to be employed. In spite of these disadvan-
tages, with rehabilitation, the success of the group on entering job training
and/or employment was similar to that of a control group without such problems.

, Implication: Based on this initial experience, it is projected that a-
job,oriented health intervention program can increase employability.

11., Finding: As far as this feasibility study can show, successful health
intervention does contribute to the employability potential of welfare clients.

Implication: It is highly recommended, that the role of health rehabilita-
tio'ri as a means of returning unemployed persons to the work force should be
furtIer investigated. '-

12. Finding: It has been shown that health intervention for welfare clients
can be established at moderate costs in a small town community.

Implication: lt is recommended that similar units'be established in
other communities, more particularly in a large urban community, in order to
evaluate whether the establishment of sucl2 hea0.th programs is an appropriate
function of WIN.

CONCLUSIONS

Chronic medical problems have been identified among a group of welfare
recipients which were related to job restrictions and unemployment. The,

most common health handicaps found in this, group were emotional and aversive;
the latter tegory including obesity and gross dental decay. Sick rold be-
havior was common, as shown by hypochondriasis scores, and the total number

9
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of complaints. Physical performance was negatively related to obesity,
hypochondriasis score, the number of current complaints, job restriction,

in general td -thepr.esence_of_emati nra 1 or__aversime handicaps .
Decision to employ health intervention was based upon the finding of re=

disabilities. Distinguishing characteristics of the active inter-

vention,group included that they had more mediaal-problems initially; they

Were.less likely to be working initially, they had overall higher handicap
scores, they were more likely to have emotional or aversive handicaps, they

,performed less well on physical performance tests, they had fewer years of

education, and they had incurred more Medicaid costs than the non-interven-
,tion group during the pre-study period. Health intervention included group

and individual mental health counseling, weight reduction, exercise classes,

and medical or dental referral for treatment.

Change in work status during the 8 months of the study was related in

the intervention group to number of medical problems solved. In spite of

their initial handicaps the overall changes in work and training status in
the active intervention group were no worse than those of the controls who

had less medical problems during the same period. It has been shown that,

given the opportunity for comprehensive health intervention, as provide&

by the Cornell Health Rehabilitation Program, the chances of handicapped
welfare recipients entering the job training programs and obtaining jobs'

may be increased to the level of those not having such health handicaps.

Given the findings, of this feasibility study, it is recommended that a

demonstration project be established to show whether, in similar groups of

ADC recipients with health handicaps, those receiving active health inter-

vention have a greater chance of entry and success in WIN/CETA job training

and ongoing employment. By including a larger population with differing
demographic characteristics, it should be possible to determine whether it
is an appropriate function of WIN/CETA to provide job related medical programs.
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FIELD SURVEY

Background Information

In a number of studies, poor health status has been associated with

unemployment or underemployment. Health problems are a particular deter -

rent, to employability among those with few job skills: During the years

1971-1973 the present Principal Investigator carried out a health survey

in Upstate New York. The sample population consisted in 469 middle-aged
rural-urban fringe women who were, or had recently been; recipients of

ADC. In this group, current medical complaints, nervous symptoms, and
physical and mental disabilities were associated with unemployment. Most

medical findings were preventable chronic ailments. Dental decay andlun-

treated dental disease was prevalent. There was a high incidence of
(-)becity which was.associated with unemployment, an association explained

by secondary disabling diseases including hypertension, diabetes, and

non-rheumatiC cardiac disorders. Disabilities arising in early.. life
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influenced current work status. Past employment was related directly to
education and job skills, and inversely to the number of pregnancies.

4

On thbasis of these findings, it was recommended that a necessity
existed for the development of positive health attitudes in low income
populations; as well as the provision of early and preventive medical
and.dental care, health education, the development of exercise and diet
programs, to control obesity, and comprehensive rehabilitation by a team
pproAch. It was suggested that these medical services be provided as
a component of federal job trsiring programs (Roe, D. A. and Eickwort,

K. R. Health and nutritional status of working and non- working mothers

in poverty group. Research & Development Contract No. 51-36-71-02,
Manpower Administration, USDL, 1973).

Sample Population

The caseload has consisted in 12 male and 59 female clients between
the ages of 18 and 52 years, eligible except for health problems, for
CETA job training prOgrams. These persons were all residents Of Tompl_ns
County, New York. Client referral was from area agencies including the
Tompkins County Department of Social Services, Cnoperativ Pxtension 'of

Tompiiins County, New York State Employment Service, the Toxpkins Co' at/
Personnel Office, EOC, OVR, Mental. Health Rehabilitation, as well as via

area health personnel including public health nurses and private ph -si-
cians. Clients alsorchmeato the program through hearing of its exi_stence
via news media (see Table 1, Progress Report, June 1975). In all, 71
perAnii.have,been seen, of whom 1 did not complete a health evaluation,
and 107 have not been;_ in the program long enough for adequate follow-up.
Demographic characteristics of the subsample of 60 persons for whom we
have follow-up are shown in Tables 1-5 inclusive.

, _Description of the Project
-,,

The feasibility study was carried out between December 8, 1974 and
August 15, 1975. During this period, the clienta were interviewed,
examined, and given health rehabilitation in the facility at the 4-H
Cooperative Extension Building on Fulton Street in Ithaca, New York.
Within the facility a room was equipped for physical examinations, and
space was adequate for interviews and for group therapy sessions. Ini-,

tial interviews were held with each client and at that time, health
histories and work histories were obtained (Appendix 1). Indices of hypo-
chondriasis were obtained using the questionnaire and scoring system from

the MMPI Handbook (Dahlstrom, G. W. and Welch, G. S. An MMPI Handbook.
The University of Minnesota Press, Minneapolis, 196Q, p. 560). Motiva-
tion was assessed by the internal-external scale of Rotter, which deter:
mines ;predominance of internal motivation vs. passive dependency (Rotter,
J. et al. Internal yerslis external control of, reinforcement and r

decision time. J. Personality & Social Psychol: 2: 598-604, 1965)
(Appendix 2). Intelligence tests were carried out including the Wechsler
test and the Shipley-Hartford test (Wechsler, D. The Adult Intelligence
Scale. :Tew York: Psychological Testing Corp., 1544; Bartz, W. R. and

icy, D. L. The Shipley Hartford as a brief IQ screening device. J. Clin.

Psychol. 26: 74-75, 1:97-0.---Curi-enthealth,complaints were obtained using

1 a



7

a structured list.- Physical examinations performed by the Project Direc-
tor assisted 4 Mrs. Muriel Dickey, nurse-educator included a systems re-
view, anthropoEetric measurements and an assessment of exercise performance
using a HarvArd Step Test, and hand grip as measured with a, calibrated
dynamometer (Appendix 3). Routine ancillary investigations of health sta-
tus included laboratory studies (blood counts, biochemical profiles, tuber-
culin tests, sickle cell tests, serological tests for syphilis, and special
tests relating to nutritional status), also routine chest x-rays and elec-
trocardiograms where indicated by the health history or physical examina-

tion. Clients were referred to area physicians or clinics outside the
Project for special systems evaluation. Dental examinations were carried
out by consultant dentists, unless the client was able to furnish evidence
of recent evaluation and/or treatment.

At the completion. of health evaluation a staff meeting was held to
decide on the need of individual clients for health intervention. A re-

quirement for health intervention was based on the presenting symptoms,
the findings on physical examination, psychological investigation, the
ancillary testing procedures, and the results of diagnostic services.
Participation in physical or mental health rehabilitation was, voluntary.
In-house health intervention included a weight re4ction program, super-
vised by,the nutritionist,- Mrs. Julie Bleier, and exercise and health
education program under the direction of Mrs. Muriel Dickey, and group or
individual counseling supervised by Dr. Curtis Hanners, the Project psy-

chologist. In each of these programs the number of projected treatment
sessions was pre-defined. On an individual basis, medical treatment,

procedures, physical therapy, prescription spectacles, hearing
aids or prostheses were provided through area physicians and dental treat-
ment was carried out as required. Clients receiving health intervention

were those who had remediable disabilities. Those having severe chronic
mental or physical health problems'Which were not believed to be amenable
to rehabilitation under the program were referred to area health, agencies
and/or to the local Office of Vocational Rehabilitation, or to the County
Mental Health Department. Clients having no demonstrable health problems
were directed into CETA job training or employment as openings became
available.

Clients participating in the Project were assisted by the Project
Coordinator in obtaining aid from local social aS well as health programs
in order to facilitate job, training and employment, thus clients were
taken to the Planned Parenthood Clinic of Tompkins County, legal aid
was provided where needed, as well as child care and transportation.
The services of county nutrition aides_were obtained and these women worked
closely with participants, making house-calls, giving dietary information,
encouraging ongoing attendance for rehabilitationprocedures, and assist-
ing Dr. Hanners in the group counseling sessions. All medical services,'
other than those provided in-house, were covered by Medicaid except in
those few instances where clients were not yet receiving such av istance.,

In these ,a,tter circumstances, medical services were covered-by the Project.

All Participants within the Pr':,ect were invited to take part it three

weekly job motivation classes. These sessions were conducted by Yrs. -.Taney

Brown and Dr. Curtis Hanners. They were designed to prepare clients f7r,
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the work world and more specifically, to give them information on the
;requirements for job trldning, how to handle a job interview, as well as
/fork attitudes and applications and.emcloyer-employee relationships, Par-

r/ titular attentioniwas given in these sessions to the problem of.how clients
should handle health problems in the jab interview and work situation..
Short presentations were Jade by arba employers, job counselors, by members
of the Cornell Health Project team; including the Director,. and by CETA jpb
holders. Movies were shown and participants engaged in role-playing di--
alogues (Appendix 4).".

Participants were interviewed and /e- examined three months after the
initiation of health intervention and en again after another three months,
or at the completion of the feasibility project. At the time of these
follow-up sessions, progress was evaluated as well as job readiness; the
latter being assessed independently by the cliehts and by the Project staff
(Appendix 5). Participants whose health probleis were solved at the time
of the first follow-up, or before that time, or between the time of the
three months and the latter follov.:up, were referred for GETA job training
or job placement.

Detailed findings described below' relate to the 60 clients for whom
we had a period of, not less than three months follow -up,'

e*

Employment History

In general, it was found that clients had poor work histories, having
been employed for a short period of time in low paying jobs. The fact that

f9ur clients had never worked, and that 50 clients'llad worked for not more
than five years totally, can only be explained in part by, the number of
young adults in this sample. Clients had most frequently held unskilled.
jobs as operatives or service workers, or they had been in semiskilled jobs,
particularly in clerical work (Tables 6-10).

Medical History

The medical history of each client from birth was obtained. Each ill-
ness or accident was tabulated by diagnosis according to the International
Classification (Eighth Revised International Classification of Diseases
(ICDA), PHS Publ. No. 1693, USDHEW/PHS, Washington, D. C., Vol. 1, 1967,
Vol. 2, 1968). .

Most of the medical problems cited in the history had arisen in adult
life, and in this period mental health problems had frequently occurred
including predominantly neuroses, variously described as nervous break-
downs, anxiety, depression, and nervousness. Most physical problems men -

tioned, as occurring in adult life were of long-standing, including back
Problems, as well as late effects of injury and surgical procedures (Tables
11-14). The medical history score for each period of the person's life was
calculated as follows: 4points for each problem causing permanent major
disability; 2 points for each problem not causing major disability, but
recurrent, continuous or lasting more than 6 months; and 1 point for each
other problem mentioned. The overall medical history score equals the sum
of the scores at birth", preschool, during the school years, post-school,
and during the past year.

15
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urrent health complaints were frequently multiple. The most common

symptoms were freuent nervousness,) frequent tiredness, breath ssnass on

exertion,, frequent urination, frequent headaches- and tender gui, also fre-

quent backaches (Table 15).

Physical Examination ' -

Physical examination showed a'raeher lOwtequenCy of severe abnorm-
alities. Among the commoner abnormalitied.encountered Were,dermatoses,
limitatioh in movements of One or more'Parti ofthe'body, deformities,- .

usually minor, and other musculoskeletal problems (Table1.). Dental decay
(dental caries and/or periodontafaidase) and obesity were prevalent and
frequently so severe as to constitute an unsightly 'appearance which would
Provide a! handicap to employment (Table's 17, 18). 'Measures of obesity in.-
cluded weight and triceps skinfold thickness.. Triceps skinfold thickness
was negativelycorreleted with performance on the 'Harvard Step Test (r

p < .001). On the .other hand,,,the.,tailer the client, the better they
performed on the Hatvard Step Test (r = .45, 'p < .001).

Mental Health Assessment'

, .

As anticipated frodi the medical history and the 'number of nervous cdm-
plaintt, psychological problems were frequently identified among the clients:
Therewere two with mild to moderate, and 13 with severe, neuroses. Ten
persons showed evidence of emotional immaturitZ. and in two cases this Wad
severe. Two clients had severe behavior disorders, and one was pSychotiC...
Three.clients.had mild to moderate degrees ofsmentg retardation. 'hyg
persons had an impaired learning ability, which includes those with mental
retardation. Some degree of intellectual handicap was fdund in eightclierits,
and of these, three had severe intellectual handicaps (Tables 19;26).- The

hypochondriasis score was very highly correlated with the lumber of 'current'
symptoms (r,. .83, p < .001), and with thp health related job restridtians.
cited by the client (r = .42, p < .001), and with the degree of emotional
handicap (r. .38, p < .001).

Intake of Medication

Fifty percent of the sample were taking medications, The commonest
groups of prescribed drugs being taken were analgesics and tranguilizer,s.
It was also found that 38.3% of the sample, were taking over-the-counter drugs
to relieve frequent headaches. This rather ,high usage of pain killeu and
psychoactive drugs may be associated with the prevalence of emotional'pro-
blems (Tables 27-29).

Assessment of Handicap
).

Handicaps encountered among clients.were classified according,to the
system developed by Agerholm (Agerholm, M. Handicaps and the handicapped.
A nomenclatUre and classification of intrinsic handicaps. Roy. Soc. Health
J. 1: 3-8, 1975) This system offers a method for the identification and
grouping, of medical handicaps which is valid for the individual regardless
of his/her age; of the circumstances in which he/she lives, and of the con-
text in *Lich he/she is reviewed. Handicap or intrinsic handicap is

)
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identified in this system-as a long-term -disadvantage which adversely ,
affets an4nOvidual'e Capacity to achieve the personal and econbmic.ip--
depenUnce TfiliCh is normal for his/her peers. Key handicaps' within this

.

system,inqlude.lopmptdr, viswil; cOMmuniCation,,visceral; intellectual,
emotional, invisible, acid aversive Aandicapa.. Any one person can hve..,,

, . -one ,or- several handicaps-, ok.componeats.of hefldicaPs.. A,handicap\snore.
-, -

was developed b7.coUpting one for each mild to moderate compqnent of, each

intrinsic hangcap,.and two fqr each severe; component under theAgetholm
. . 'aysie. By th.is met-hod'it.wes found that 31 clients ,(51.7% ot the:San:Pie)

had aversive handi'Oqps wykichiiicluded .gross 'obesity,. dental-decay, de- "

--.TOrmiWoi linepcePtableisme4- Twenty -eight persons (46.7% of the=Stmy.le)'

liad,amotion4 handica9s,.a4/5 of these hiid neuroses.. Intellectual bandl'n. ',.,f
,

A , .c4.1ps were found in 8 pe;tons (13,3%), invisible handicaps including, pain
disorders occurred in 6 persons .,(10%)7, locoinotor, handd5caps in' 12 ,persons

(20%), c' ication haidiCaps In 5 persons (8.3%); visceral haqieapqin-
, ,i(011111/ IP

', chiding,. 'sorders of inpstiOnor.exoretion #:3_persons _(5%); and visual.

%f
. .handicqb including. severe.vikual restriction in' 1 perOn.(Table 30):

-

'Y' Height as an IndiCatOp.of'llaySical,and WW

4
RerfoiMance-' S-

,.

,,n our_Semple-poptilatiOn,the taller clients were healthier 'and had. - '

a Vetter-,history of rabic Tierformance4 Height, was directly related to
abilifr

f

to'pefori in the Harvard Step Test-and.to-the level of perform-
: adce with th'e hand-grip dynamoteter (HEIGHfys...STOPWHENr < .001,
HUGH% vs.4HANDGRIP r'. c5

;

3, p members pt the sample .

':41sp had less initial medical-poblems, lower hypochondriatis scores (a
,l'.::measure of sick role), less emotional handicaps and-less perceived job

0stribtionOMMINFR .001,..HrEscoRE r:. -.33, p ...005,
OIVIWITI, (Handicap). r = 2;34, p p,= .026). Thase who,

. y4e relatively taller also had less,health complaints (r = -.22. p = 0.45),
were thinner,(SKW0LD r = -.23; p.= :043), .apd had less overall handicaps

--Wdetemided by tie Handicap score (HANDSCORE r,= -.30, 13-..\..m.), It is
.apo significant that height was relited dir4ctlyto educatiOn (r'=27,
p = andpegatively to age ( r.. -.27, p = !:018).,

.
- .

.

1

-

,Inverse relationships` between height ,aid early deglect,associated with
malnUtritionthve previously beepidentified. In our previouS study Con -'
ducted between 1971a'and 1973,.iacludin,a sample population of very low

women, it was found that height was related toeducation (r = .12,
' p -1,01);:tp the total number.of years emplOyea as a percentage of:poten-

tial-'years, of employment' (r ...II,- p < ',It was alsonegatively,re-
lated.to'the nnpee of medical problems at birth .(r = -.08, p < .05) and -

to the number of healthprob/ems in the medical history'(r T -.08, p < .05).
Further height WaS,d1redtly related to total income'(r = .11, p = .007).
From these findings It was concluded that the shortet the woman was, the
more likely she was to'have been unemployed, low in income, poorly ed,:icated,
and, to have'had,medical problems at birth and during later life {Roe, D. A.
and Eickwort, K.:R., cited previously). It has been shown by other studies'

..that, whereas height is determined by genetic factors, early malnutrition
and df."_...a'se ilicluding infection and interactions between these variable's

can result'in stunted,growth (Bakwin 14: and McLaughlin, S. M. secular
increase in height: ilfithe end in'sight? Lancet 2: 1195, 1964; and
Chavez, H. ,,Zoologisai'iactors in the nutrition and development of children

17
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in poo'iural areas. Proc..Western Hemisphere Nutrition Congress Hi,

1971, Tutura Publ. Co., 1972, p. 265).

, Findings from tile present study serve 'to emphasize the fact that those

. who Come from a low socioeconomic group may ncq only have suffered_physical

disadvantages in early life inclUding primary and secondary malnutrition,

which had an adverse effbct on growth, but more impOrtantly that these per-

, .sons may have later disadirantages in motivation fpr, or performance/in,

work o phvical work performance. From the available infrmation it is,.
of,coursel not possible to say .that association of shortness, pobr educa--

tion:And.numerotts healtprOblems through life are individual factors pre-

.-pkictive of social failpre, but raEher that'such,factori taken together

_ -May indicate bad prognosis-With gelation to employability. In support

the latter.staiement,,it-was found-in-the-ppe-dent-Oudy that height was

:elated directly tc5 the piximum gay categories in previous employment,

= .038),and at progress under health"intervention conducted

by theProject was also directly related .to height, i.e. the number of

medical problems remakning,at follow-up'was inversely related to height

('progress scorer = 7.32, .413) .

Handicaps of the Obese''

Evidence was obtained from the present study that obesity confers

Physical, emdtional, and social disadvantages. The overall handicap

score was directly related tO.fatness (r = .34, p = .005). Physicalper-
formance as reflected,by'the Harvard Step Test was negatively relatea to

obesity, (r = -,43, .p <,.001)-:-.AlthougAit was found that the fatter the

-Client, the greater the numb ofNisits.they made to the Project (r = ,

39, p < .001), remaining problems after health intervention were. greater

in the fatter clients ( r = -.28, p.= .032). Change in' welfare status

'during 'the period of study was inversely related to fatness (r = -.30,

p =

Relationships Between Job Restrictions and Health Handicaps

Job restrictions cited by the clients were very significantly rrated

to age (r = .48, p < .001), to the handicap score (r = .47, p < .001); to

the number of medical problems occurring in adult life (r = .49, p < .1001),. 0

There was also a very significant relationship between job restriction aftd
and to the number of initial health problems defined (r = .42, p <

staff time spent with each client (r = .39, p,< .001). A significant

verse relationship was found between the perceived job restrictions and

.education (r = -.30, p = .01); also an inverse relationship to previous
;

earnings (PAYCATIr = -.31, p = .01). Ttevious Medicaid costs were very'

Significantly related to job rstrictt&li(10 .45, p < .001).90
t'.7t

Relationship Between Previous Earning and Health Parameters

Levels of pay in previous jobs re inversely related, to the number

of previous medical problems (MpHIS C r = -.20, p = .07), to the presence

and severity of aversive handicap (r = -.25, p = .035), to the number of

initial medical problems (NUMINTR r = -.24, p = .054). Total Medicaid

4.
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charges before entry into tiler Project (DAYACOST r = -.30, p = .016) and
to costs for Medicaid after entry into the Project (DAYBCOST r = -.29,
p = .017). Education showed a direct relationship to previous pay cate-
gories (r = .28, p = .02), and those with higher previous pay categories
were more Iik-61y to be working at follow-up (r = .30, p = .013).

These correlations show complex relationships between health and
. social factors in defining previous work and work potential.

Characteristics of Clients in the Health Intervention Program

_Health intervention was made available to clients on the basis of
the presence of remediable health problems and acceptance by the client
oPrecommended treatment modalities.

Differences between the "active intervention group" and the others
("controls") were examined lay rank correlations (Spearman's r). Differ-
ences which resulted in their being chosen for active intervention were
as fbllows:

1. This group had more medical problems initially (r = .-3, p < .001).
2. They were less likely to be working initially (r = -.4u, p < .001).
3. They had higher overall handicap scores (r = .63, p <
4. They were more likely to have an "intrinsic emotional handicap"

(r = .41, p < .001) or an intrinsic aversive handicap (r = .54,
p < 1001).

5. They had a higher "medical history score" since leaving school till
the past year (r = .48, p < .001), a larger total number of problems
Mentioned on the medical history (r = -.36, p = .002), and a higher
overall medical history score (r = .46, p < .001).

Other incidental distinguishing characteristics of the active inter-
vention group were:

1. They were shorter (r = .35, p = .003).
-2: -They-were fatter (thicker triceps skinfold, r = .44, p < .001).
3. They stopped after a shorter time on the Harvard Step Test (r = .51,

p < .001).
4. They had higher hypochondriasis scores (r = .44, p < .001).
5. They had more children (r = .39, p < .001).
6. They had completed fewer years of formal education (r = -.36, p = .002).
7. They had incurred more costs per day on Medicaid than the others during

the control period (re. Jan. 1, 1974 - Dec. 1, 1974, r = .38, p = .004).

Results of Health Intervention

Differences between the health intervention groups and the controls
during the 'duration of the study were examined. It was found that-the
health intervention group

1. Had more phone,calls and personal calls as well as other contacts with
the Profect staff (phone calls r = .57,,p < .001); personal calls

19
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,

r = .57, p <.001). They also initiated more self contact (r =,.52,

p < .0C1); received more staff-initiated contacts (r = .50, p <.001);

and took up more hours of staff time (r = .61, p < .001).

2. They incurred more costs per day on Medicaid than others during the

Project period (r = .37, p = .002); and more costs per day on Medicaid

that were traced to Project referrals or costs (r = .40, p < .001).

3. They showed a greater decrease in hyoochondriasis.scores than the non-
intervention group (r = .43, p < .001);

At three months, the active intervention group still had a greater

percentage of their medical problems not yet solved (r = -.58, ''p < .001).

Many of those in the non-intervention group had one or no medical problems

initially.

In spite of their initial handicaps, aa documented above, by August,

the overall changes in work and training status in the active intervention

group Were similar to that of the controlcd%dring the same time (defining

variable WORKAUCH as: -1 -left job or training, now not employed and not

in training; 0 -no change; +1 -got job or entered training, we find that

the rank correlation of WORKAUCH with INTRVENE is .01, p = .5, n.s.).

It is necessary to delineate the health problems that were easiest

to solve, and the clients who benefitted most from health intervention.

In general, it was found that clients with'easily definable single health

problems, without - overlay of sick role behavior, were easiest to treat.

Clients in this category were closer to work readiness on entry into the

Project and also had the advantages of better health and work histories.

Conveisely, those with multiple health problems on entry into the Project,

including overt sick role behavior, responded less well to treatm6nt.

Another question which we have had to ask is whether solution or partial

solution of health problems contributed to or promoted entry into job

training and employment.

Results of Health Intervention

We have obtained both direct and indirect evidence that health inter- ,

vention contributed to employment at the time of follow-up. Clients working

at the three months follow-up period were more likely to have received health

intervention and less likely to have residual health problems.

Problems and Progress

We must address ourselves to consideration of the specific problems

encountered which were a hindrance tcythe performance of the feasibility

study. At the beginning, client referral was slow, and those clients who

were sent to see us were those who had made little or no progress with

other agencies. They were multi-problems people with numerous health pro-

blems, a poor work history including very limited job skills, and they had

been in receipt of welfare over'a long period Of time. Thus, we started

out witn hard to reach, hard to teach clients whose motivation to overcome

20
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health problems was not well developed. We found ourselves Adopting a
custodial care role with those clients least likely to succeed. This meant
that these persons were most likely to take up staff time with phone calla,
visits and other supportive activity. Another problem which we encountered
was the limited number of job training programs in the area, which clients
could enter through the aegis of CETA. Indeed, initially job training
other than OJT was limited to courses at the Tompkins-C9rtland Community
College where clerical skills were offered. limitation /in job openings
was also apparent. Initially some of our clients did poorly in job inter-
view, either because they presented themselves badly,: or because they re-
ferred back to previous health problems which had prOviously been work
deterrents.

Non-compliance with prescribed treatment was/not uncommon. Less
motivated clients missed appointments whether th1se were for health groups
working within the Project or outside medical visits on referral.

Greatest progress and health change was achieved in relation to clan-
tal problems, visual impairment (provision of corrective glasses), hear-
ing difficulties (provision of hearing aids), musculoskeletal problems
(physical therapy), and overcoming sick role behavior (inaividual or group
counseling). Progress in weight reduction was modest, and this may be
attributed in part to the fact that the program was only offered for 12
weeks as active intervention, and because our clients had very long-term
obesity. Treatment progress at the end of the three months follow-up
period is shown in the following tables (Tables 31-35).

In examining the number of medical problems solved or partially solved
at,the end of three months (Table 36), as well as the number of old pro-
blems unchanged at three months, it can be seen that clients' progress has
been slow (Table 37). Residual Medical problems consisted chiefly of emo-
tional disabilities and obesity. Slow response of these health problems
to therapy was not unexpected, more especially because of their chronicity.

Despite slow 'improvement in the health of some clients, entry of
clients into job training and/or employment increased with time of Project
participation. Whereas initially 39 of the 60 clients were not working and
21 were working, and at 3 months the same number were working or in job
training, as of August 15, 1975 24 clients were working, 32 not working,
and for 4, status wasUnknown. It is more meaningful to state that as of
Augus)m15th, 8 persons were in training or working who initially had been
outside the work force. However, as of the latter date, 3 persons who
were initially working or in training were now unemployed, and 45 of the
clients had stayed in their original employment or non-employment status.
It is to be noted that 11 of the clients who were working at the time of
entry into the Project had health problems, and would not have been able
to maintain their training or work status but for the availability of the
program (See also Table 38 showing employment status as of Sept. 1).

Participation of Clients in CETA Job Training or Employment

Participation pf Cornell Health Rehabilitation Project clients in
TomTkinz County CETA'programs was such that between January, 1975 and
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September, 1975, 23 clients held CETA jobs (Titles I and VI), 4 clients
were enrolled in the Spring 1975 secretarial course at the Tompkins-Cori4a,
Community College, 3 took part in a summer remedial reading program, and 14i:
are participating in the Fall 1975 secretarial course at the Community Col-

lege. The total Tompkins County CETA program population were as follows:

Title I, Spring 1975 secretarial course -15
Summer remedial reading - 4
Fall 1975 secretarial course - 17
Title VI, approved for training - 23.

Indicators of the Effectiveness of Health Intervention in Terms of
Employability

Changes in health status brought about by intervention range from
solution of physical problems to conquest of sick role behavior. The pro-

fessional team had a strong impression that as health problems were over-
come, so the clients felt they could play a role in determining the direc-
tion of their lives or life style. In support of these impressions, ver-
bally communicated by the staff, it was found that change in the internal-
external score indicating increased self-confidence was directly associated
with the reduction in the number of complaints between the initial visit
and the three months visit (r = .26, p = .045). Further, those who showed
a change in the internal-external score in the direction of self-reliance
were more likely to be working in August (r'. .39, p = .005).

Medicaid Expenditures and Client-Related Medical Charges to the Project

Medicaid charges were obtained for each client for a control period
before the entry into the program, and for the duration of the Project.
Medicaid charges as computed from records obtained from the Tompkins County
Department of Social Services were divided as follows:

1. Costs during the .pontrol period before the Project started, viz.
January 1, 1974 - December 1, 1974.

2. Medicaid charges after initial contact of the client with the Project
until the termination, of the feasibility-study or the last billed item
on Medicaid records.

3. The costs during the latter period for which the Project was responsible
because of referrals.

4. Costs for which the project was responsible but were not yet billed.

These charges in the four different categories are itemized in Table 39.
In examining the costs in'Category 1, it can be seen that the items re-
quiring the greatest expenditure per client were doctors' office visits,
pharmacy charges, hospitalization, and appliances. During period 2 after
the clients had begun to attend the Project, the Medicaid paid costs
appeared to be reduced for doctor'st office visits and accident room visits.
In view of the dissimilar periods)or which Medicaid costs were obtained,
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before and after the Project, these differences must be interpreted
cautiously. Medicaid costs for which the Project was responsible through
referrals were cbiefly in the categories of hospitalization, dental visits
and charges for appliances.

Medicaid charges for clients during the period before the Project started,
were very significantly related to the charges for these clients after the
Project started (DAYACOST,vs: DAYBCOST r = .55, p < .001). DAYACOST was a17
so very significantly related to the medical history score during the school
period'(r = .39, ..p,< .001), to the medical history score during adult life
(r = .58, p < .001), and to the nuMber of medical problems cited in the
last year (r = .45, p < .001). The higherthe Medicaid expenditures for
clients prior to entry into the Project, the greater number of contacts
and visits they made to the unit (NUMCAttS r Li .47, p < .001; NUMVIST r =
.49,-p < .001; STAFINIt r = .56, p < .001; NUMSUPP r = .38, p,< .001). Those
working at the three-month follow-up.visit were less likely to have sustained
high Medicaid expenditures prior to entry into the Project (WORKIN2 r
p <

Medicaid costs.totally'durpg.the period of the Project for clients
were directly related ,t6'health,referrals made by the Projaa team = '

P-<,.001). Medicaid costs during the study were also very significantly
correlated with the totalmumber of medical problems, (r = .43, p < .001),
to a number of medical problems occurring in adult life (r. T- .49, p < .001),
and to the total medical history score (r = .46, p < .001). Clients Work-.

.

work -

.,' at the "three 'months follow-up incurred lower Medicaid expenditures
during this PerlOcl.(r.= -.39,, p < .001).:

,

.

Medibaid costs attributableto.ourreferrals were related very sig-'
nificantly to' the total number of initial medical problems (r'., .50, p <
.001). It is of particular importance to not the Medicaid Costs attribu-
table to Project referrals were higher also in those who had more medical
problems remaining at the three months-.follow -up visit (r = .39, p < .001), X

"-and were inversely related to wherther the client. ag working at the time
of follow-up (r = -.31, p < .009). From this it is inferred that those with
multiple initial health problems are not onlywre costly with respect to
health intervention, but also that their chances,of-being rehabilitated so
that they can enter the workforce within a short period of time is less
than that of other clients with less health handicaps. However, the per-
centage of medical problems solved was also related to the Medicaid re-_-,
ferral aosts attributable to the ,Project (r =, .24, p'= .053). Change in
hypochondriaiis scores was inversely_related to Medicaid costs att ibutable
to the Project, which suggests that a persistent sick rolebehavi may
have accounted for some of the referrals.

Project Costs (December 1, 1974 - August 1, 1975)

The costs of undertaking the feasibility study were moderate and leib%
than those anticipated. Savings relative to the Pro'ect budget were made '

- in the personnel cate ory, by reduction in the' total number :of staff. Two,'
full-time staff wor with the Project; that is, th nurse - practitioner,.

.14.rs. Muria Dick the Project coordinator who leo acted as social

Ns
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worker, Mrs. Nancy Brown. The position of mental health counselor, as
-invisaged-by the original budget, was replaced by the Project psycholo-
gist, Dr. Curtis Hanners, who worked half-time and was paid by combining
the projected budgeted salaries for the mental health counselor and a

physical therapist. No physical therapist was employed, since it was pos-
sible to refer clients under Medicaid to the Rehabilitation Unit of Tomp-

kins County Hospital. A dental hygienist was not employed, because clients

were referred to area dentists for evaluatiOn-as-we1las treatment Part -

time secretarial help was obtained through employment'Or's ral-eons17n.

on an hourly basis, The statistician who worked with the Pro'ect on a 5
time basis received the salary payment originally intended for the statis-

tician, as well as the coder-keypuncher. An office cleaner was not re-
opiYed, since these services were carried out by the personnel at the 4-H

Cooperative Extension Building. Although it was found that this staff
could manage the Project and carry out the necessary duties efficiently,
a need for flarther clerical assistance and the expertise of a social

worker was particularly identified as the 'Project proceeded.

Savings on the original budget were also made in the categories of
consultants, supplies, travel and services, as well as communication.
Lower costs in these categories were only maintained because of the tempo-

, rary nature, of the Project. Fbr example, purchase of medical equipment

was held at a minimum although it is now considered highly 'desirable that

further equipment and supplies for health evaluation should be obtained in
order to obtain an adequate objective estimate of health status of clients.
Structure alterations in the Project facility which are urgently required
to offer privacy to staff and clients as well as proper accommodations for
group health intervention sessions were not carried out because the prin-

cipal investigator was unsure of the continuity of the Project.

Nevertheless, it has been demonstrated that health evaluation and re-
habilitation can be carried out in relation to a work training program
using a small professional staff, aided as was the case in the feasibility

study, by parapiofessionals (Table 40).

OUTCOME AND RECOMMglIDATIONS

Wing tb the short duration of this feasibility study, we were not

able to assess the long-term effects of health intervention on clients'

work potential. In-our.samplf Population, it was clearly demonstrated

that health handicaps which limit or prevent entry of welfare recipients
into job training or employment are complex, being conditioned by sick
role behavior, lack of motivation, long neglect, emotional problems, and

obesity. Unless welfare clients are desirous to enter the work force, they
are not anxious to obtain optimal health. Indeed, the prominence of sick
role behavior suggests that health comildaints are used as a means of excus-

ing social and economic failure. In order for these people to acquire
physical and emotional-fitness for work, they must first be helped to

understand the nature of their disabilities. They must be encouraged to

see work as a positive personal advancement. Client profiles and their

24.
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intervention are given in Appendix 6. They must also have available a
health team who can fully evaluate their problems, offer remedial health
intervention, and act as advocates for them in the established health
care delivery systems.

Routine health screening, as available in most communities, is fre-
quently inadequate to the needs (4 welfare clients_who_are potential WIN/
CETA registrants. In order toc-andersarleirhealth complaints and
reactions to these problems it is necessary to know that symptoms may
often be cited for which it is difficult to exclude some disability in /1)
relation tb employment. Recognition_of sick role behavior is not easy,
nor is tlie recognition of the synergistic effects of social (extrinsic)
and health (intrinsic) caps. In the feasibility study we have de-
veloped methods fiSr tainin 'nfo tion which can be used in develop-

_

ing a complete health evaluation. Me ores of physical fitness as well
as of intrinsic health handicaps have been found to have a predictive
value in deciding whether clients are likely to respond to rehabilitation.
Common intrinsic handicaps encountered include emotional problems and
aversive handicaps, and in the latter category, the most common has been
obesity.

Full health evaluation has required the collaborative efforts of the
professional team of the Project, as well. as area dental and medical pro-
fessionals. Outside services have been covered by Medicaid, in the case
of our welfare clients. Referral of clients to these local health pro-
fessionals and actually taking them to meet medical or dental appointments
has been an integral function of the,Project.

Beneficial effect of health intervention with respect to employability
has often not become immediately apparent. Clients geared to patch-up
medicine and dental treatment are slow to learn the advantages of full-
health rehabilitation. 's

Non-attendance and non-compliance have also been pfoblems. However,.
we have established that whereas clients who entered our active health
intervention program had more medical problems initially, and were more
likely to have emotional and aversive handicaps, and were less likely to
be employed'iat all on entry, the success of this group on entering job
training and/or employment was similar to that of a control group without
such problems. It was further shown that the expenses of health interven-
tion for welfare clients can be established at moderate costs in a small
town community.

Based on the findings of this feasibility-study, it is recommended,
that a full scale demonstration project be established forthwith, with
essential objective of developing a model health care delivery system
designed precisely to the needs of WIN/CETA clients. In order to establish
the practical value of slrch a program to a variety of. communities, it is
recommended that units be established in a semi -rural community (Ithaca)
and also in an urban communitT(Syracuse). It is recommended that the
demonstration project be concerned with 1) health evaluation; and 2)
health intervention:
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6

Methods must be developed for the precise and'rapid assessment of
health status and for success of health for intervention. A health inter-

vention system must be developed sue'. that client cpmpliance'is optimized'

and health care be directed towards employment needs.

Under the auspices of the demonstration project it should be possible
to determine to what extent ADC recipients with health-related work dis-
abilitieS can be returned to the labor market through physical and mental

ehabilitation: the hypothesis being that these health disabilities need
o bp corrected before a job can be held successfully. It has to be

oven whether or not expenditureso health rehabilitation, facilitating

e _loyability, will be a cost-benefit overlying ADC recipients with health

problems to remain outside the work force or to take care of their own

health difficulties. It must further be established whether health re-
habilitation for remediable disorders is an appropriate function of the
WIN/CETA programs and to what extent health rehabilitation is an overall
function of projected Manpower programs. Implementation of these recom-

mendations is the objective of the demonstration project which has recently'

been funded by the Manpower Administration of the United States Department

of Labor.

26
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Table 1. Age distribution of clients

Age Category

18-20

21-25

26-3o

31-35

# clients

12

9

'15

11

% sample

- 20-0

15.0

25.0

18.3

36-4o 4, 6.7

41-45
. 5 8.3

46-50 3 5.0

51-52 1 1.7

Total 60 100.0

Mean agel= 29.8 years
Median age = 28.2 years
Minimum = 18 years
Maximum = 52 years

27
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Table 2a. Education (Last Grade Completed)

Grade # Clients % Sample

7 5 8.3

8 4 6.7

9 6 10.0

10 10 16.7

11 11 18.3
12 16 k6.7

.13 , .2 3.3
14 -1 1.7

16 4 6.7

Missing 1
.

1.7

Total
-

60 100.0

Table 2b. Other Education

# Clients- % Sample

None
Nursery school
Business school

43
1

1

71.7'
1.7

1.7

Technical ed. 3 5%o

BOGS drawing 4 6.7

HS equiv. complete 4 6.7
., incomplete 2 3.3

Modelling 2 3.3

Tbtal

Table 2c. 'Graduate School

.6o 100.0

# Clients % Sample'

No graduate school 59; 98.3
Some grad. school

(no degree)
1 1.7

Total 60 100.0



Table 3a. Number of children

# Children

22

# Clients hav-
ing this many
children

5 Sample

0 19 31.7

1 5 8.3

2 16' 26.7

3 10

4 or more 10 16.7

Total 6o 100.0 fi

Table 3b. Age of youngest child, among those clients with children

Age category #clients

1-5 yrs 25

6-10 yrs 7,

11-15 yrs 7

16-20 yrs 1

° 21+ years 1

41

%19 clients had no children.

Mean age of youngest child = 6.1 years
Median age of youngest child = 5 years
Minimum = 1 year
Maximum = 29 years

4

2 a

0
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Table 4. Marital Status

# Clients

Not married 43

No 5

Yes 9

No reply 3

Total 60

Table 5a. Initial Work Status

Table 51T.

% Sample

71.7

8.3

15.0

50

100.0

# Clients % Sample

Not working 39 65.0

Working 21 35.0

Total 6o 100.0

Initial Work and'Training, Status

# Clients % Sample

Not working 39 65.0

In CETA course 2 3.3
..,

CETA Job Title 6 16 26.7 .

-,..

Priliate job 3 5.0 f

, .

Total 60 100.0

30
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Table 6. Mean number of hours worked per week in past employment
history (arithmetic mean (4 hrs/wk for all past and
current jobs -)

# Hrs/wk # Clients % Sample

Never worked 4 6.7

20 -25 4 6.7

26-3o 5 8.3

31-35 12 24.0

36-40 35 58.3

Total 60 100.0

Table 7. Mean job tenure in full years (tenure for each past job
calculatea by subtracting calendar year starting from
Calenda; year ending), omitting those' who had never worked

# Years

< 1

1-1.99

2-2.99

3-3.99

4-4.99'

5 or more

' Total

# Clients Sample

31 55.3

15" 26.8

4 7.1,

'1

2

56

31

1.8

3.6

100.0
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Table 8. Sum of years worked in employment history. (Tenure for

each job calculated as calendar year ending minus calendar

year starting.)

Total years # Clients % Sample

0 19, 31.7

1-5 31 51.7

6-10 5 8.3

11-15 1 1.7

16-20
._3 5.o

21-25 1 1.7

Total 60

Table 9. Most frequent job classification from work history

Type of job # Clients

Never worked 4

Professional, :technical & kindred 5

Managers and administrators 1

I

Clerical and kindred 16

Operatives, except transport 6

Transport equipment operatives 1

LiForers, except farm 3except

Service workers, except private 24 40.0 42.E

household

1

_Total 6o 100.0 l'ic.r,

% Sample % of those
who had worked

'6.7 Missing

8.3 8.9

1.7 1.8

26.7 28.6

'10.0
.

10.7

1.7 1.8

5,o 5.4

32 4.)
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Table 10. Most frequent category of hourly wages in employment history

Pay oatvory # Clients Sample % for whom
data available

Up to $2/hr 29 48.3 52.8

$2.01 $3/hr 23 38.3 41.8

$3.01 - $4/hr 2 3.3 3.6

$4.01:- $6/hr 1 1.7 1.8

Never worked _4 6.7 Missing

1 1.7 Missing

Total 6o 100.0 100.0

Table 11. ,From the medical history, medical problems during the
preschool period causing permanent major disability (as
stated by subject)

I.C.D.A. Code

43 Acute poliomyelitis
56 Rubella

265 Vitamin D deficiency
485 Bronchopneumonia
493 AsthMa
741 Spina bifida
777 Prematurity
788 Other general symptoms
790 Nervousness. & debility

E819 Motor vehicle accident

Type of Disability

Musculoskeletal
Deafness

Musculoskeletal
Respiratory
Respiratory

"Crippled fly congenital defect
Crippled by congenital defect
Emotional
Emotional
Musculoskeletal

3 3,

# Cases

1

1
1

1

1

1

1

1
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Table 12. From the medical history, medical problems during the school

years causing permanent major disability (as stated by sub-

ject)

I.C.D.A.

265 Vitamin D deficiency
370 Refractive Error (eye)
389 Other deafness
485 Bronchopneumonia
493 Asthma
500 Hypertrophy-tonsils

and adenoids
590 Infections of kidney

595 Cystitis
725 Displacement of inter-

vertebral disc
790 Nervousness & debility
983 Toxic effect of corrosive

aromatics, acids and
caustic alkalis

996 Injury, other & un-
specified

E819 Motor vehicle traffic
accident of unspecified
nature

E919 Over-exertion and
strenuous movements

Type of Disability

Musculoskeletal
Poor eyesight
Partial deafness
Respiratory
Respiratory
Other major chronic

Other major chronic
Other major chronic

Musculoskeletal
Emotional

Partial deafness

Musculoskeletal

Musculoskeletal

Musculoskeletal

# Cases

1
2

1

1

1

1

1

1

1
4

1

1

1

1
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:able 13. From medical history: medical problems since leaving school,
but before the past year, causing permanent major disability
(as stated by subject)

Code

9 Diarrheal disease
300 Neuroses
346 Migraine
370 Refractive errors
389 Other deafness
401 Essential benign hyper-

tension
438 Other and ill-defined

cerebrovascular diseases
493 Asthma
500 Hypertrophy of tonsils

and adenoids
533 Peptic ulcer
574 Cholelithiasis
590 Infections of kidney
713 Osteoarthritis and allied

conditions
725 Displacement of inter-_
1,vertebral disc

728 Vertebrogenic pain syndrome
733 Other diseases of muscle,

tendon and fascia
741 Spina bifida
782 Symptoms referable to

cardiovascular lymphatic
system

780 Certain symptoms referable
to nervous system and
special senses

784 Symptoms referable to_upper
_gastrointestinal tract --Other major chronic

787 Symptoms referable to limbs
and joints Masculoskeletal

790 Nervousness & debility Emotional
813 Fracture of radius & ulna Musculoskeletal
839 Other multiple and ill-

defined dislocatioins

897 Traumatic amputation of
leg

996 Injury, other-and un-
:;ecified

Type, of Disability

Other major chronic
Emotional
Other major chronic
Poor eyesight
Partial deafness

Other major chronic

Musculoskeletal
Respiratory

Other major chronic
Other major chronic
Other major chronic
Other major chronic

# Cases

2
14

1

1

1

2

1

2

1

1

1

2

Musculoskeletal 2

Musculoskeletal 2
Musculoskeletal 1

Musculoskeletal
Crippled by congenital anomaly 1

Other major chronic

Other major chronic

Musculoskeletal

Muoculoskeletal

Musculoskeletal

1

1

1

1

1

1
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FrOm medical history: medical problems within the past year
causing permanent major disability (as stated by subject)

1 ..

I.C.D.A. CO-de

277 Obesity
300 Neuroses
303 Alcoholism
346 Migraine
370 Refractive errors
401 Essential benign hyper-

tension
493 Asthma
575 Cholecystitis and

cholangitis
590 Infections of kidney
741 Spina bifida
781 Symptoms referable to

nprvous system and special
Anses
Symptoms referable to limbs
and joints

790 Nervousness and debility

oe.
-.1,4

4787

Type of Disability

Cardiac
Emotional
Emotional,

Emotional'

Poor eyesight

Emotional
Respiratory

# Cases

Other major caronic
Other major chronic
Cripplecny congenital anomaly

A.

Poor eyesight

Musculoqteletal
Emotional

36

1

1

1

1

1

1

1

1

1

1

1

1

8
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15. Current complaints elicited from a check-list in answer; -tp
the question, "Do any of the following symptoms bother you?"

Symptom

t i

INITIALLY AT 3/MONTH INTERVIEW

No.Answer- % Sample No. Answer-
ing Yes ing Yes

Frequent nervousness
Frequent tiredness
Breathlessness '

29
25

24

48.3
41.7
40..0

15

15

8
Frequent urination 20 33.9 . 12
Frequent headaches 20 33.3 14
Tender gums 19 31.7 10
Frequent backache 19 31.7 12
Insomnia 18 30.0 7
Flatulence or indi-
gestion

17 28.8 8

Chest pain 17 28.8 9
Cramps in legs 17 28.8 8
Allergies 17 28.3 11
Cough 17 28.3 12
Palpitations 16 26.7 2
Stomach pain 14 23.3 5
Bleeding gums 14

2
23.3 5

Arthritis 10 16.7 3
Hot flashes 9 16.1 3
Flat feet 9 1 4
Rash . 9 1 5 4
Urinary incontinence 9 15.0 8
Constipation 9 15.0 3
Faintness 8 13.6 4
Diarrhea 6 10.0 3
Swollen ankles 6 10.0 3
Morning nausea 4 6.7 2
Paralysis 2 c 3.3 0
Seizures 1 ' 1.7 1

I

3

,

Sample

31.3
31.9
17.4
25.0
29.2
22.7
25.0
14.9

17.0

18.8
17.0
23.4'
25.0
4.3

10.4
11.4
6.3
6.4
8.3
8.3

16.7
6.4
8.3
6.4
6.4
4.3
0

2.1,

. ,
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Tabie:16. Occurrence of physical signs from medical examination

V Clients % Sample

Rash 10
.4.1

16.7

Other skin problems 10 16.7

]oss of function 10 -16.7

Site: 1 arm, 2 3.3%,
neck 2 3.3

back 2 3.3

1 leg 1 1.7

2 arms 1 1.7

2 legs 1 1.7

both arms & legs 1 1.7

.

Other head problems 9 15.0

Deformities 9 15.0

Site: 1 arm 3 5.0

back , 2 3.3

head 2 3.3

foot 1 1.7
back, legs, skull 1, 1.7

Other musculoskeletal problems 7 11.7

Adventitious sounds, rales, rhonchi 6 10.0

Acne 5 8.3

Heart murmur 5 8.3

Peculiar behavior during interview 5, 8.3

Cough 4 6.7

Other abdominal problem 4 6.7,
Partial paralysis 4 6.7

Site: 1 arm 1 1.7

1 leg 1 1.7

1 arm & 1 lei 1 1.7
- toes 1. 1.7

Middle ear disease
.

3 5.0

Scar
Varicose veins

, 3

2

5.0

3.3
Outer ear disease 2 3.3

Eye findings 2 3.3
direathlesiness ° 2 3.3
Prosthesis worn 2 3.3
Hair ,loss 1 1.7

Lip findings 1 1.7

Mucosa fjLndings 1 1.7

Halitosis 1 1 1.7

Other chest problems 1 1.7

Lung consolidation 1 1.7

Inguinal hernia . 1 1.7

limb shortening 1 1.7

Site: 1 arm 1 1.7
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Table 17. Anthropometric. measurements

Height Weight Skinfold

Mean 65.230 168.852 23.623

Standard Error 0.451 6.066 1.424

Minimum 57.000 85.000

Maximum 74.000 294.000

Range 17.000 209.000 48,000

Table 18. Incidence of Dental Di ase,lnitial Visit

# With dent caxies 33

# With periodontal disease 22

/



4

33

Table 19. Neuroses

Clients %,SapPle'

Absent 45 75.0'

Mild to moderate 2 3.3

Severe 13 21.7'
,

Total 60 100.0 .

4

Table 20..r Emotional immaturity

Absent

-Mild to moderate

Severe

Total

# Clients

50

8

2

6o

4

Table 21: ,Behavior disorders

# Clients

Absent 58

Severe 2

Total 60

Table 22. Psychoses

# Clients

Absent 59'

Pre sent t, 1

Total 60

40

av

r

e

A

+r`
% Sample,.

83.3
4 4

.13.3

F.

1 -

, .1

% Sample*

96.7 ,

4,

3.3

100.0

% Sample

98.3

100.0

**

)
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Table 23. Mentally retarded, congenital

# Clients % Sample

Absent 57 c 95.0

Mild to moderate 3 5.0

a

Total 6o 100.0

Table 24. Impaired learning ability

# Clients

Absent '55

Mild to moderate 1

Severe , 4

Total 6o

Table 25, Intellectual handicap

IbseAt

Present,

'Total

# Clients

% Sample

6.7

100.0

% Sample

52 86.7

8 13.3

100.0

,Table 26. Drug disorders,'.including alcoholism

# Clients

Absent 55

Mild to,moderate '2

Sevgre 3

Total

41

% Sample

91.7

3.3

5.Q

100.0

.

4



35

Table 27. Total number of medications, prescribed or self-prescribed,
that clients were taking at least once a day

w Medications

0

1

2

3

4

Total

# Clients % Sample

30 50.0

17 28.3

7 11.7

4 6.7

. 2 3.3

60 .100.0

4



28, Number

nalgesic

Antacids

Sedatives

Tranquilizers

Diuretics

Qf

36

clients using various types of prescribed medication.

# Clients % Sample

Diet pills_

emale.hormonee

Thyroxin

Digitalis

High blood PressUre

Antihistamines

'Antibiotics

Zopical Medications

::utrient Supplements

Others

43

11 18.3

1 1.7

it 6.7

8 13.3

it 6.7

1 1.7

2 3.3

1 1.7

1 1.7

2 3:3

2 3.3

6 10.0

1 1.7

it 6.7

it 6.7
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Table 29. Number of clients using various types of self-prescribed
medication

Complaints for which taken:

Constipation

.

# Taking

3

-1 % SaMple

-
5.0

Headache 23 38.3

Nervousnesses 1 1.7

r
5. ----

Insomnia, 1 :1.7

Pain 2 , 3.3

Menstrual cramps 5 8.3

Colds 3 5.0

114

O

fl

I
5
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Table 30. Long-term intrinsic handicaps among the Project's clients.
(Numbers do not necessarily add up to the totals for the
major category because one client May have more than one of
the component handicaps present.)

Type of Handicap # Clients

I. Locamotor handicap
A. Impaired mobility in environment:

Mild to moderate 3

Severe 2

$, Impaired postural mobility:
Mild 'to moderate 4
-Severe 1

C. Impaited manual dekterity:
Mild to moderate 1

D. Impaired exercise tolerance.
Mild to moderate, 1

-Severe. 2

12

% Sample

20.0

II. Visual handicap" 1 1.7
A., IMpiired visual field:

Severe '

III. Communication bandicap
A. 1MN.ired hearing:

Mild-to.moderqte' :.3
'B*. lmpaied speedh:

Mild to modekate w 1

C. Impaired reading:-
. Severe 2'

, Ihtlairedyriting:.D

!. -Bevere 2

Visceral handicap
Disorders of ,ingestion':

. :Mild to moderate
'B. Disordea-sof excretion:

eSeVere. .

C. Artificial'opening4

V. Intellectual handicap
A. Mental retardation, congenital:

Mild to moderate'i 3 .

B. Impaired'learningability:.
.t 'Mild td moderate ' : 1

:Severe ..4
t,

" . o

VI. EmOtional handicap
A. Paychosis:_.. , . .

. ,

.
, moderate'

, ,,.
. B. Neurosis: . '. .- -'

: -
.

. '. I.4.11dio maddra,te 2

5

5.0

28

P. r .r Seyeie : 4;
.

- 4fri
.

.4 ,
r.

04

13.3

?
.

,



Table 36.--eanti-Jaued

39.

VI. .Emotional liandicap (con't.) # Clients % Sample

,C:lehayior,disoraers:
,Sever,e 2

-D.:Drug disorders (including alcoholism)
Mild to moderate 2

Severe . 3

E. Antisocial disorders:
Scvcre 1

F. Emotionalimmaturity:
Mild to moderate
Severe

8
2

VII. Invisible handicap 6 10.0

A. Special susceptibility to trauma:
Mild, to moderate 1

1_k
Intermittent prostrating disorders:
Occasional 2

Frequent 2

C. Causalgia and other severe pain
disorders:
Occasional 1

.

VIII, Aversive handicaps 31 51.7

A. Unsightly distortion or defect
of part of body:
Very noticeable 2

B. Abnormalities *causing socially
unacceptable sight, smell Or sound:

Noticeable 17

Very noticeable 14

4

4

.y
4 G
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Table 31. Change in Hypochondriasis Score (3 months)

,Value

(Change)
# Clients % Sample

-12.00 1 2.3
- 8.00 1 2.3
- 7.00. 1 2.3
- 6.00. 4 9.1
- 5.00 .2 4.5
- 4.00 1 2.3
- 3.00 1 2.3
- 2.00

-0-

1 2.3
- 1.00 1 j 2.3
0.0 5 11.4
1.00 2 - 4.5
7.00 1 i 2.3

99,00 23 52.3

Total 44 loo.6

Table 32., Changes in I-E Score (Hotter, 3 months)

Value #J1lients % Sample
(Change)

-7.00 1 2.3
-5.00 4 9.1
-4.00 2 4.5
-3.00 2 4.5
0.0
1.00

4

3

971
6.8

2.00 l' 2.3
3.00 1 2.3
4.00 1 2.3
99.0o 25 56.8

,
..,

Total 44 100.0

esiraole reduction

4
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Table 33. Change in Number of Current Symptoms

Value # Clients % Sample

1 1.7

- 8 1 1.7

- 7 2 3.3

- 6 .1 1.7

_ 5 3 5.0

- 4 fp 2 3.3

... 3 5 8.3

- 2 4 6.7

1 9 15.0

0 12 20.0

1 2 3.3

2 3 5.0

4 3 5.0

No 3 mo. interview 60 100.0

Total

(-) = desirable reduction.

L

4g
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Table 34a. Progress with Caries

# Clients % Sample

Not applicable 27 45.0

No change 3 -5.0

Some progress 8 13.3

Problem solved_ _9_ 15.0

No report 13 21.7

Total 60 100.0

,

Table 314b. P1ogregs with Periodontal Dipease

# Clients % Sample

Not applicable 38 63.3

Some progress 7 + 11:7

Problem solved 3 5.0

No report 12 20.0

Total 60 100.0
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,Table 35. Job limitations after rehabilitation

No restriction

# of clients

41

% of sample

68.3

Cognitive skills, education 5 8.3

Ability to use both aims 3 5.0

Ability to walk unaided 1 1.7

Excessive standing 1 1.7

Heavy lifting and bending 2 3.3

Heavy physical activity 1 1.7

Reliability and emotional stability 1 177
4' 1
.

.

/.

Copi.az with stress, decision-making 1 1.7

Communicating with people 2 3.3

Work in,a dusty atmosphere 2' 3.3

Total 60 100.0
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Table 36. Perceritage of'Problems Solved

Owe

meah 24.600
Standard Error. 7.365

Minimpm . 50.000
Maximum +100.00'

Range 150.000

Table 37. Percentage of Problems Remaining

,- 49.700
Staddarditror,
Minimum
Maximum 100.00-
Range 100.00
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Table 38. Work status as of September 1, 1975 (Total Number of Clients)

Not working 30

Work relief 2

Jail 2

Status unknown:.
Moved 2

Missing 3

Job private sector 5

public sector 2

CETA job (Titles I & VI) 19

CETA training course 4

College, not CETA 2

Total 71

4



Table.39. Medicaid charges per client (A) during control period before
Project started (Jan, 1, 1974 - Dec..1, 1974); (B) during period
after initial contact with Project until Project termination or
last billed item on Medicaid records; (016during jhe same period
those costs for which Project was responible because of referrals;
and (D) costs for which,Project was responsible that were not
yet billed. Statistics include all clients, whether on Medicaid_
or not. (Those not receiving Medicaid have zero values.)

Doctors' office, visits
Doctor's hospital visits
Clinic visits
Hospitalizations
Accident room visits
Contraceptive advice
Ophthalmologist
Optician or"optometrist

(A)

Mean
No.

4.14
.31

.6o

.26

1.48
.07

.21

.05

Median-
No.

1.50

.12

.10'

.35

.03

.04

.03

r4 e

4

Mean
Cost

$57.57

13.97
18.21

79.83
24.60 ,

1.02

*1.97
1.26

Median
Cost

$11.50

.55

.23

.- 188
.35
.16

.07

h, n .08

Glaspes .12 .o6 2.02

Dental visits .26 21.52 .26

New dentures .02 .01 1.52 .77

Podiatrist visits .07, .02 .66 .21

, Physical therapy .10 .04 .78 .27

Tran4ortation 3.64 .28 27.57 .28

X-rays .0/ .03 1.74 .08

Alarmacy.charges. 11.33 3.5o 52.6o 15.00

1 Appliances .05 .03 51.16 1.28

Surgery 0 0 0 0

(B)

'Doctors' office visits 1.66 .5o $25.85 $ .5o

Doctor's hospital yisits .12 .03 3.07 .41

Clinic visits .81 .10 13.66. 1.46

Hospitalizations .12 .c6 60.24 1.04
Accident room visits .71 .21 12.16 .21

Contraceptive advice .05 .03 1.14 .16o

Ophthalmologist ..05 .03 1.03 .55
Optician or optometrist .07 .04 1.02 .14

Glasses .05 .03 1.19 .25

Dental visits .98 .33 19.43 .33

New denture's 0 0 0

Podiatrist visits .07 .64 .52 .26

Physical therapy .28 .05 2.14 .38

Transportation. 2.81 .3$ 17.64 .33

X-rays n3 .02 .4o .15

Pharmacy charges 6.33 2.25 -42.60 8.5o

Appliances .07 .(53 3214 1.56
urgery 0 0 0
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Table 39. Continued
(C)

Mean
11

No.

Median
No.

Mean
Cost

Median
Cost

Doctors' office visits .05" .03 $ $ .16

Doctor's hospital visits .03 .02 1.47 .27

Clinic visits 0 0 0

Hospitalizations .03 .02 24.69 .27

Accident room visits, 0 o 0 0

Contraceptive advice ,
.03 .02 .69 .36

Ophthalmologist .o .03 1.03 .55

Optician or optometrist .02 .01 .36 .18

Glasses .03 .02 .69 .36

Dental visits .87 .24 15.93 .24

New dentures 0 0 0 0

Podiatrist visits 0 0 0

Physical therapy .28 .05 2.14 .3'8

Transportation .36 1.86 .06

X-rays .03 .02 .4o .13

Pharmacy, charges .36 .07 1.48 .07

Appliances .05 .02 28.78' 4.5o

Surgery 0 0 0 0

Doctors' office visits

(D)

.05 .03 $

A

$ .44

,Doctor's hospital visits 0 0

..81

0 0,

Clinic visits .03. .62 .48 .25

Hospitalizations 0 o

Accident room visits 0 0 0 0

Contraceptive advice 0 0 0

Ophthalmologist .03 .02 .86 .45

Optician or optometrist 0 0 0 0

Glasses .02. .01 :36 .18

Dental visits .09 7.91 .96

New dentures 0 0 0 0'

Podiatrist visits 0 0 0 0

Physical therapy .09 .04 1.21 .161

A Transportation. 0 0 # 0 0

X-rays 'I, .02 .01 .26 .13

Pharmacy charges 0 o 0

Appliances 0 0 0 o

Surgery .o5 .03 4.39 .91

r
4.1
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Itble 40. Expenditures Dec. 1, 1974 r Aug. 1, 1975 (omitting computer

costs)

'OVERHEAD
Office rental at $100/mo
Typewriter rental
.Telephone
Repairs

TRANSPORTATION
State car, client transportation (adjusted to

an 8-mo. basis, last month's bill not yet

received)

PERMANENT EQUIPMENT AND INITIAL SET-UP
.Medical equipment
Office equipment
Educational equipment
Initial moving expenses

CONTRACTED SERVICES
Nutrition aides(adjusted to an 8-mo. basis,
last month's bill not yet,received)
Volunteer subject fees

SUPPLIES
Medical supplies
Office supplies
Educational

MEDICAL EXPENSES
Tompkins County-Hospital cxam
Lab cots not covered by Medicaid

800.00
14.00
294.36
10.61

$ 1253.17

$ 582.88

443.73
24.00
33.00
40.25

$ 540.98.

946.19
328.00

$

102.05
172.04
20.98

$ 295.07

27.75
142.50

$ 170.25 -

PERSONNEL
44Total salaries and wages, 8 mo. :

Social worker;job counselor 9 6626.c6
Nurse practitioner 6626.c6
Psychologist . 5963.21
Assistants, (hourly) * 51.45

It
50.40

646.38
fl- 1226.25

Coder-key puncher-itatistician 4721-.47

Secretary 2344.68
$28255.96

55
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Table 40. Continued

49.

.ONE-,T1M EXPENSES. $ 540.98

_MONTHLY EXPENSES
Overhead .156'.65

!Transportation.
,Cbntracted servi-ces ,1-50..27

Supplies 36.88
Medical expenses: 21,28
Personnel '3531,99

4-- 097B9?

r-
A
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HEALTH AN1WORK.HISTCHY

Anwin.x,

(circle responses)
1. Last grade completed....1 2 3 4 5 647 8 910 11 12 13 14 15 16

graduate 'school

ether education

2. Are you at present
1. married Ail' 'yes',
2. ,.widowed
3. separated
4. divorced,
5. single
9. no reply

3; Is your spouse working?
1. no (if 'no', go
2. yes
9. no reply

4. Whf is wrong? Is there

go to question 3)

to question 4)

a medical reason why he (she) doesn't work?

t'

5. Do you have any medidal or
getting or holding a: job?

1. no
2. yes

6. Do you have any medical or
going into job training?

1. no
2. yes

7. Has your health (medical
employment?

1. no
2. 'yes

(if 'yes' to any of these
each problem, and ask the

a. What was the problem?

dental problem that interferes with your

dental problem that interferes with your

or derital), ever prevented you from seeking

qu,estio..3s, specify which questiOns, for
follcming):

1st problem
question #

2nd problem
question Ti

b. When did thiS problem start? 19__

t)

19



a

T
c. DoeS.it Stijl prevent
you from working or goin
into trainine'

d. I. Have-you had. any
rehabilitation or retraining
because of this? II. If Yes,
what type? III. Who rarithe.,/
.program? IV. Who referi"ed-you
to the program?

t

st

51

Pg. 2 Case #

1st problem "` 2nd problem
No ' No

Yes

I. No' Yes

II. Type

Yes

I. No Yes

II. Type

III. Who ran III. Whoran

IV. Who referred TV. Who refeiTed

.,t

e. I. If you had rehabilita- I.

tick or retraining, what was the'
outcome? II. Did you complete-
the program? 1' no 2 yes .

Did you,get a-job?. 1no
2 yes IV; Did the program help
you get a Job? 1 no. 2 yes

III.

IV.

I.

II.

III..

8. Has sickness- of a family nrenber ever prevented you from seeking a job?
1 no 2 yes if yes:

A. Relationship B.Reason C. Year D. Is this still a problem?
starting If not when did the problem endA

1. Spouse
. Child

3. Other relative

..

.

.

r
.

i

1

1

'

.

1

,

I

. ,

' t

.

,

,

.

1 .

,

.

,

I

58



52

,Yg. 3 . l,kis e
.

9. Have you ever received Workman's Compensation or 4ny other tipe 017".

disability ibsuranre?
1. no
2., yes (if.'ies' ask:)

W
A. .That type of insurance?'

1.'workman's compensation
0 2. state disability insurance

3. company disability insurance
4. union- disability insurance
9. other

!,
S.

B. What wes%the reason?
%(State igledical reason)

1

C. when did 'you start reaeiving it? 1J2 year

,
,D. Are you still receiving payments?
.,.1. yes (if' yes' go to.B) .

2. no (if 'no', sk:)
Why did you stop receiving payments?,
a.-Policy ran out
b.-Doctor discharged .

c. Continued or started working
. Other

--,
kind of insuranceE. Has the fact that you are receiving .(name

ever prevented you from getting a
1. no
2. yes

10. Did you ever fail a physical exam given for a job?

1. no
2. yes (if'yes!, ask:)

What .was the reason?

11. Has your healtti restricted the type of job you could ket?

l.no .

2. yes (if 'yes', ask:) 1
Could-you tell me the reasons why your health has limiteT

your employment? (read each .statement and ask for a yes or no answ

A. I cannot d6 a 'standiAg...job because of my bad back. 1. no 2. ye

B. I cannot do a standing job because of my bad legs. 1. no 2.. y

C. I.don't.have good-enough eyesight. 1. no, 2. ye

D. I am hard of heating.

11. They won't hire.people-like me witin skin complaints.

P. I ret nervo s when 1 am working.

G. I am lame or crippled.

H. I nave bad teeth. 4Yj

1. no 2. y

1. no 2. ye

1. no 2. y

1. no 2. ye

1. no 2. ye
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NOT
J. My doctor told. me/to take a job

Why?.

1.no

o 2.yes

2.yes

K.--I--m receiving disability insurance 1. no 2 yes

, L. Other
, .

'12. Would you'like cpunseling on how to cope, with employment? 1. no 2. yes

1.1,1 Would yott-444e-counseling orilibii-t-5-6-6154-withinerves'? 1. no 2. yes

1---
v. :.

. ',. ,

114. Have you.ever worked at a sheltered 'workphop7 1-_ no 2 yeg ..

1,,,, .., ..,

W 13

15. Does your health-at the present time interfere with your

working aroung the home? (if 'yes' ask:)

What is the problem? a .

1. no 2.yes

When did start? 19

16. Are -you receiving Medicaid?
1. no (if 'no' ask question-174

* 2. yes

17._ Have you ever applied for Medicaid?
-1.-no

If ,not, why not?
a. not eligible
b. have another type of medical insurance

.
c. don't want or need it
4. don't know what it is
e. don't know where to apply
f. too many forms to fill out, or forms too Complicated

g: never-thought about it
h. other

2. yes
If yes, why don't you receive Medicaid?
a. not eligible
b. couldn't fill out forms or finish filling out forms

c: forgot to re-file
d. moved
e other

18. \How long have'you been receiving public assistance (ADC)?

19. Have you been on we.).fare before this?

1. no

2..yes (if .'yes' ask question 20)

20. Type of aid previously received:
1.' ADC

19 to 19-
2. Aid to-blind and disabled 19to 19
3 Home relief 19 to 19

4.'Medicaid.on1y 19 to 19

5. Other
'19 to1.9

When

years total
-----montns

Total months
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21. Do you have a regular family'doctor?
1. no

2. yes ....What is his name?

Pg. 5 Case #

22. When did-you have a physical exam last?
1. never'
2. more than 5 years ago
3. within te,last five years

4
4 in the last year (month) Who did it?

. Have youl'ever-bad-a-routine X-ray of your .chest?

1. Pver
2. more than 5 years-ago
-3. less than 5 years ago
4. within the past year

.

24% HaveyRou ever had your urine checked for sugar?
1. never
2. more than 5 years ago'
3:within the past 5.years
47"-within thelast year

25. Have you ever had your blood pressure checked?
1. never
2. more than 5 years ago
3. within the past 5 years
4. within the last year

pp

26. Have you obtained advice from any Family Planning Service?
1. never,
2. no, but I received advice from a medical doctor
3. within the last 5 years
4. within the last year

27. Have you had-your sight checked, other than for a driver's license?

1. never
2. more than.5 years ago
3. within the last 5 years
4. within the lasii year

Who was the last person to test your eyes?
1. Optometrist (has gone to optometrics school,
2. Opthalmtlogist (MD-specialist is eyes -- old' name, oculist)
3. at school

Name, if known

4. at employment phyRical

28. Have you ever had your hearing checked?
1. never
2. more than 5 years ago
3. within the last 5 years
4. within the last year
Who was the last person to test your hearing? Name, if known

1. Otologist (MD-apecialist. Called also ENT

2. Audiologist PhD' ,

3. Ithaca Clllege Mobile Unit
4. Hearing Aid Salesman

5. Other 61
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Conditions For Seeing a Doctor

Pg.'6. Case #

29. When you are sick (for example, if you have a high fever) how soon do you see a

doctor?
. 1. right away (if answer isNOT 'right away', circle right answer and ask #30)

2. after I have waited awhile
3. I put it off as long as possible
4: I never go to the doctor unless for an emergency

5. Other

Reasons for not seeing the doctor

30. Why do you delay going to the doctor? (answer all that apply)

1. I'm afraid the doctor might hurt Me

2. I;m anxious because.,he_mightfind something seriously wrong

'5. I get embarrassed by physical examination

True . False

. 4. I think doctorg,are prejudiced against peOple bn welfare

5. For religious reasons

6. I think I can take .care of myself

7. It is very difficurt toleave the children

8. I don't have use of a:car-

9. There is nobus

10. I can't get a doctor

11. I can't afford it

12. Other-

Retusal of Services

3i.. -Has a doctor ever refused to treat phi?

32

1. nev ryouelive too far away
He was to busy

4. you are/were getting public assistance
5. you missed an appointment
6. racial diicrimination
7. other,

-.1-

9. don't know

Has a dentist ever refused to examine your teeth/?

1. never
2. you live too far away ,

3. he was too busy

4. you are/were getting public assistance

5. you misses an appointment
AierrIminnf4nn 2
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114, 7. GiLieu

33 Do you have a problem obtaining medical dare at office or clinic because of:

a. hours they are ()Pen?

1. no
2. yes A

b. difficulty in scheduling appointments?
1. no
2. yes

a

c. other (state problem)

34. Would You like to speak with a psychologist about your liervest or tension?

1. no
2. yes
3. (only if subject volunteers this reply) I am seeing one now

a.. Mental Health Clinic
b. Family & Children's Service
c. Private (state,if subject is willing'

Reason for Not Seeing The Dentist

35 Do you dilay going to the dentist?
1. no
2.yes (if.iyest, ask:1 4

a. there are no dentists around here who accept Medicaid patients

b. it is too expensive
c. I am afraid he might want to take my teeth out

d. I am waiting until.it seems really necessary
e I can't leave the children
f. I have transpoAationdifficulties
g. I am really afraid of going .to the dentist

h. other
9

36. Do you have a problem obtaining dental care because of:

a. the hours they are open?
1. no
2 yes

b. difficulty in scheduling appointments?

2.jes
3. other

,

36A. Whe did you hare a dental exam last?
a. Never
b. More than five years ago_

,c. Within the last five years
d.LIn the last ,year

B Who, did it?

a Dentist
.b. H4nist
-c. School check-u15
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,

1%..< .1

37. What medical services halie you 1.1sed,in ,the past year?

Title or, kind Names Ad ?r= Ses if-known Medical Coverage
times seen

r...st ear

Medical Doctor ' .

..-

-.

. -

.

.

General
Practitioner

.

. . .

,

.
..

.

.

.

.

.
.

.

....

_

1

.

. . .

.

Specialists
1.

.

.

r

2.

,

.

.

3.

.

.

,

,

. 4. ,

Clinic*

.

.

,

.
.

Hospital
Emergency Room .-

' .

.

. .

.

.

,

,

Hospital as
in patient

,

.

,

.
.

. .

.
.

. .
Dental -,

..- .

.

.
.

.

Office visit
,

. ..

.__ .

Hospital .for

extractions.
.

.
,

.

.
. .

*Clpics in Ithaca:

1. Orthopedib

2. Chest x -ray

z.

1. Fathily Medicine Program East Center

5. Family Medicine Program Hospital Center

64
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Case ho.

Food Frequency Interview

How many.TIMES PER WEEK do you consume:

Poultry
Fish' .

`Hot dogs or cold cuts

Circle correct number

0 1 2 3 4 5 6 7.
0 1 2 3 4 5 6 7
0 1 2 3 4 5 6, 7

(if n-ore than

<7
<7
<7Liver 0 1 2 3 4 5 6 7 <7

Other meats 0 1 2 3 4 5..6 7 <7Eggs 0 1 2 3 4 5 6 7 <7 ,,
A4.
T,Cheese 0 1 2 3 4 5 '6 7 <7 v

"Cottage.cheece 0 1 2 3 4 5 6 7 <7Fruit juice -0 1 2 3 4 5 o6 7 <7Raw frUit a 0 1 2 3 .4 5 6 7 <7Cooked green leafy vegetables, 0 1 2. 3 4 5 6 7 <7Beans and peas 0 1 2 3 4 5 6 7 <7instant Breakfast 0 1 2 3 4. 5 6 7 <7'Peanut butter 0 1 2 3 4 5 6 7 <7. Nuts 0 1 2 3 4 5 6 7 <7
Cereal breakfast foods 0 1 2, 3 4 5 6 7 <7Crackers or pretzels 0 1 2 3 4 5 6 7 <7
Macaroni, spaghetti, rice, noodles 0 1 2 3 4 5 6 7 <7
Soft drinks 0 1 2 3 4 5 6 7 <7
Coffee 0 1 2 3 4 5 6 7 -<7Tea 0 1 2 3 4 5 '6 7 <Beer .0 1 2 3 4 5 6 7 <7
Wine '0 1 2 3 4 5 6 7 <7
Liquor(Wir.skey, Scotch, Rum, Vodka) -- - -0 1 2 3 4 5 6 7 <7
Ice Cream 0 1 2 3 4 5 6 7 <7
Cookies 0 1 2 3 4 5 6 7 <7
Pie, cake 0 1 2 3 4 5 6 7 <7
Do hnut'sug 0 1 2 3 4 5 6 7Potatoes

4) 1 2 3 4 5 6 7 ,q
2. How many servings per day do you eat of the following foods:

.

...."'- Bread, toast, rolls; muffins 0
(1 slice or 1 item is a serving)

Milk - including addition to other 0
foods.
(8 ounces is a serving)

Butter or margarine 0

1

1

1

2

2

2

3

3

3

4

4

4

<4

(1 tsp. is a serving)
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MEDICAL HISTORY'

1. When were you born? Month Day Year

2. When you were born, did yoti have any medical.problee

1. no
2. yes (if 'yes', ask :)

...... 0-4

20

A. What was the problem? (describe as fully as possible)

B. Did your problem result in any permanent disability?
(do NOT read the following catagories to patient)

6

0 no
1. poor sight
2. deafness, partial or full
3. crippled by inborn disease or congenital anomaly
4. late effect of birth injury (musculoskeletal)
5. cardiac disability
6. respiratory disability
7. other major chronic disabilities: CP, gross develop-

mental defects
8. Mental retardation
9. Minor and unspecified, including birthmarks,, digestive

disturbances, etc.

;ti 66
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Have you had any serious illnesses, operations or injuries in the past year?
1.. no

(Circle numbered answers..use sqVares.for descriptions)2. yes (ifyes,_ask:)
PROBLEM 1 :Problem 2 PROBLEM 3.

. What-was the medical
problem (diagnosis)?

.

B. How long'wereyou 11?

1: less than 1 mont
2. 1 -3 months

3. 4-6 months
4. 6 months or more

C. Were you hospitalized
at this time?
1. no'

2. yes (Row long?)

D. Were you under iedica l
care at home?'
1. no
2. res (Describe)

E. Are you under medical
. care NOW for this
problem?
1. no
2. yes '(Describe

F If working, hair long
were you out 6f work?
1. never
2: 'less than.). 'month

3. less than3 months
4. 3-6 months
5. over 6. months
6. dont remember

'G. Were youleft with any
permane4;aisability?
1.-no
2. :yes (Describe)

-

H. Was this problem covered
by" any .type of medical

,

2. yes ,(Describe.

I.'Did.you have any rehabil-
itation after this:'prob-1e

1,- no

2: yes (Describe)- (Who
did it} ,

?
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Haw Imlay children do' you have?

How old is your youngest?

J

fl

FAR WOMEN ONLY - QUESTIONS #9 - 23

9. How many-pregnancies have you had?

10. What was'yOut age at yourfirst Pregnancy?'

. .

11.' How many miscarriages have you' had?
-

.
: -:.

Have you had any children who were-stiliborn?.(number12.'
.

., .

-
,

. ,

13.. Have, -you had arty children who were abnormal at birth?

&

14. Was your youngest ohild bottle or breast fed?

. bottle fed -

-2.%breastfed (for how long?)

a.
b.

C

d.

attempted for a short time
less than -16 months ,

:6-12: months
mote than 12 month

&

. ,
A

: *

4 i

-1 4

.Did, any medical pablem during pregnancy, or any disability reiulting frbm
preignaney:evei prevent you from getting a job?' 3
1. no
'2. -yes ,What,was it?

A or pause 'you ta.lose.your-jatZ
1. no'

1 .
2.'"yeS

16. Have you reached Menopause?
1, no
2. yes(if yes,. ask: Was it after'surgery (hySteyedtamy)

17.- pv-ou use any cantiaceptilie method?
;1.-116

What ?.

.

a. I.U.D.
b. Diaphrdgm or'condOm
c. foam
d: Other Oheiliati

' a. TUbal
f. *stereotomy
g. Pill

A.

18.- Have.you'ever taken bilitg.contra1
1. no

, 2% yes (if 'yes', ask.'queetio!is 4.9-23 )

.

.. 71

or-from

r4

r

1.

natural 'causes?)
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19. Are you taking b irth control pills'nowl.

1. no
2. yes (go- to 21)

20. When did you take the pill?

from to

from ~ to a
7
Total months

Name ofr,Rill(s)

- ReaSon for cliscoptinuitig'

Sre's)

21; How long have you been continuously on the pill you are now taking?

months. What is its 'name?

22. 'What .other periods if any, have you taken this Rill?

tofrom

from to Total months

Have you taken any other pill?
1. no
2, yes. What?

t

Dp you desire ftrther advice or assistance in family planning?
1. no

.2. yes

11.

. 72
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Checklist

r

,.

\

V

.

w r

. ,
Did you fortet to tell re about any rajor illness, operation or injury during
am period in your life concerning: .

1. Heart,. lungs, or other internal organ,s'

2. Nose, ears and throat

3. Eyes ,

..
il. Stomach and GI tract

5. Arixis and legs:
, .

6. Skin

T,. Tteth
.- . . ..."

. 8. Nervottness, mental problems

, 9.: Female problem.

If yes, pia In below-

4,..).

I

4

c 1
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I-E Score (Rotter)

MARK AN `X in the hox for one of the two choices for earth number.

1.a Children get into trouble because
their parents punish tnem too much.

a.

b.

r

The trouble with most children
nowadays is that their parents
are too easy with them.

2.a :;any of the unhaPpy things in
people's lives are partly due
to bad luck.

a.

b. People's misfortunes result
1rpm the mistakes they rake.

3.a One of the raj or reasens why we have
wars is because people don't take
enoush interest in politics.

, a.

b. There will always be wars, no
matter-how hard people try to
prevent they.

/ / b.

4.a In the long run people get the.re-
% spect they deserve in this world.

b. Unfortunately,,an ihdividuals's
worth often paz,oe".1

no ratter how hard he trier, .

5.a The idea that teacherS are unfair
to students is nons e.,

C-7 a.

b. Most students don't realize the
extent to which their -rases
are influenced by accioental
happenings.

6.a Without the light breaks one cannot
bean effective leader.

/ a.

b. Capable people who fail to be-
come leaders have not taken

, advantage Of t'he'ir opportunities.

7.a No matter how hard you try some'
people just don't like you.

a.

b. Peoplewho can't get others to
like them don't understand hew
to get along with others.

/ b.

76
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8.a Heredlty plays the major role
in detef-Mining one's personality.

r-7 a.

b. It is one's experience in li
which determine what
like.

1-7 b.

9.a I have often found that What is
going to happen will happen.

7-7

b. Trusting to fate has never
turned out as we. 1 for me'as
making a decisic., to take a
definite course of action.1-7 b. .

10.a In the case of the well prepared
student there is rarely if ever
such a thing as an unfair test.

/-77 a.

b. Many times. examjeestions t
to be so unrelated to course
work that studying is really
useless.

/-1 b.

,11.a Becoming a success is a matter of
hard work, luck has little or

, nothing to do with it.

T-7 a.

b.. Getting a good job..depends r
ly on being, in the right pla
at the right time. .

7 b..

.

,

12.a The average'citizen can have an,
influence on government decisions.

17-7 a.

b. ThiS world is run by the few
people in power, and there is
not much the little guy can d
about it. -

y
13.a When I make 'plans, I am almost

certain that I can make them work.
b. It is riot always wide to plan

to far ahead because many
things turn out to be a matte
of good or bad fortune,anyhow

14.a There are certain people who `are ;

just no good.

/-7 'a.

b. There is some good in every-
body.

/ / b.

15.a In my Case getting what"I want has
little or nothing to do with luck.

L

/-7 a.' 7'

b. Many times we might Just .as
well decide whaeito do by
flipping a coin:



lb.a:Who gets to be the *ss often
depends on who was lucky enouvh
to be in the right place first.

a.

71
. -

b. Gettinepoople.to do the right
thing depends upon ability,
luck-has-little or nothing to
do with it.

/1-7 b.

17.a As far as world affairs are ben-
,' cerned, cost of us''are the

victins of forces *e can neither
understand, nor control.,

/-77

b. By taking an active part'in
political and social affairs
the-people can control world
events..

4-

18:a Pbst people don't realize the exten
.to which their lives are controlled
by :accidental happenings.

b. There really is no such thing
as "ludk".

19.a One should alWays be willing to
adMit mistakes.

/--t7. a.

b. It is usually best to cover
up ones mistakes.

b;

20.a It is hard to know whether, or not
aperson really likes you

b. How 'many friends you have de-,
pendt how nice a person you are.

/ 7

21.a In the long run the bad things
that happen to us are balanced
by the good ones.

O..

b. Most misfortunes are' the result
of lack of ability, ignorance,
laziness, orall three-

/-7 b.

22.a With enough effort we can wipe out
political corruption.

b. It is difTicult.for people td-
have much con t;p1 over the
things politicians do in office'.

.f-7 b.

23.a Sometires I can't understand how
teachers arrive at the grades
they give.

1-7 a.

b. There is a direct connect:1bn
between howhard I study and:the
grades I get.

.

/-7

7
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24.a'A good leader expects people to 'IT:

-decidede fbr theselves what they
should do.

r-7 a.,

.2.."

.b. A good leader makes it clear
' to everybody mhat.their jobs

are.

/'7 b.

25.aMany tires I feel that I have little
influence over the things that
happen to me.

-.

/----7 a.

C,

" I
. It is impossible for go to b

2teve that chance or luck pl
inportant rele,in my life.

/--7 b.

26.a People.are lonely because'they
don't try to' be friendly.

/--7

b.: Therqs not much use in try
:1. too hard to please people, i
they like you; they like you

7'7
27.s. There is too much erphasis on'

athletics! in high school.

/--7 a.

28.a WhAt happens to me is my own doing.

f---7 a.

/14

Tedm sports are an excellent
`Way to build Character.

b.

,have eno
,Virectio

It feel that dbn!t
ntrol over the

ins tak4hg.

P'

.29.a Most of the tire I-can't understand
why politicians behave the way, they
do. .

(-4-7 a.z .6

,

b. In the long run the 'peppie,
responsible for bad-- governten
on ,a national as well as on a
locallevel.,

4

7 .5

c

t
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Hypochondriasis Test

I am going to read a list of statements about how you may feel. Please answer

true or false. to each of these.

1. I have few or no pains. T .F

2; I have little or no trouble with my muscles twitching

or jumping. T F

3. I am about as able to work as fever was.

4. My sleep is fitful and disturbed.

5. I feel weak all over much of the time.

)5. I am troubled by' attacks of nausea and vomiting.

T F

T F

7. I have never vomited Mood or coughed up blood.

8. I hardly ever notice my heart pounding and I am seldom
short of breath. T.

.9. I do not often notice my ears ringing or buzzing.

10. Often I feel as if there were a tight band aiound.my head. T

'LI

11. I am neither gaining nor losing weight.

12. I wake up, fresh and rested most mornings.

13. My eyesight is as good as it has been for years.

11;. I am troubled by discomfort ih the pit of my stomach
every few'days or oftener.

15. I am in just as good physical health as most of my
friends.

16. I have a good appetite.

17. I am very' seldom trotbled by constipation.

18. During the past few years I have been well most of the
time.

19. I have. numbness in one.or more regions of my skin.

20. There seems tole a fullness in my head pr nose most of
the time. F

T F

T F

T F

T F

21. I can read a long while itithout tiring my eyes.

22. I am almost never bothered by pains over the heart or
in ch=zt.

T

' 23. I seldom or never have dizzy spells. T F



A

-24. I have a great deal of stomach tro4ble.

25. The top of my head sometimes fbels tender.

26. I hardly ever feel pain in the back of the neck.

27. I am bothered by acid stomach several times a week.

28. I have had no difficulty in starting or holding .my.
bowel movement.

29. I have had no difficulty in keeping my balance in
walking.

30. Parts of my body often' have feelings like burning,
tingling, crawling, or like "going to sleep".

31. I have very few headaches.

32. I do not tire cuickly.

T F

T ..F

T F

T.

T -F

33. My bands and feet are usually warm enough. T
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' APPENDIX 3

MEDICAL CHECK- -LIST AND PHYSICAL EXAMINATION

8P



Current Syrptoe; (Circle answer)

Yes no

Rash Y-asho
VO-bihr-tizimtca
Allemies
'late once or in,li,--estlen

Stmach non
Diarrnea

Ye:. no
Ye5 r0
Yes no
Yen no
Ye:; no

Constipa...i).1

Courh dr?
Chest c,n exertion
breathle..;zness
Itequent.

Cramps in 14;
Palpitati=
Swollen c::1,:lcs

Frequent'l=aci-_-1
Uunary ,Inccn:lance
(inabilit7 to hold ::ester)

Prolamse en.L.7;

Hot flas:,,s

(r".;

with nnul;um=
at rest'

Sequent

Yc,s no
Yes no
Yes no
Yes no
Yes rio

Yet no
Yes no
Yes no
Yes no

Yes ro
Yes no
Yes no

Flat feet Yes no
Arthritis' Yes no
Insomnia Yes no
Frequent nervslisness Yes no
Paralysis Yes no
Ptequent h22.,%acs Yes no
Seizures Yes no
faintness Yes no

Pregnancy Yes no
DLiT Date-'-'"-^,olwwmlIawa.aa/aTJa.o...graal

Bleeding-gums-
Tender gums

Yes no
Yes no
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Physical Exam

(Report Positive bindings - Site and Extent)

Skin

1.' acne

2. rash

3. cyanosis

4.11eifiloss

7 5. edema:

,

6. varicose veins

7. other

Head and Neck

a) Mouth

8. lips.

9- tongue

10. mucosa

11. halitosis

12. 9ther

b) Ears

ro

13 outer ear

14. -middle ear

15. other

c) Neck

.

16. goitre I Yeao, No --. If yes, max, neck circumference

17. eyes

Chest

18. tough

breathlessness
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20, deformity

21. heart

22. lungs

23. other

Abdomen

24. hernia

25. scars

(other

r,lUsculo skeletal System

27. deformity

28.'loss of function

29. prosthesis worn

30..00ther

4

Nervous. System

31. tremor

32. paralysis

33. stammer .

34. aphasia,
4

4

35. peculiar behavior during interview

These physical findings

.°0 would not interfere withworking

1 with rehabilitation, would not interfer2with working. Specify type of re-

(

abilitation

8i
4;



.2 with rehablliti

79

'

*1

Specify type of rehabilitation

3 would limit the type of job. How?

4vwould limit employment to a sheltered workshop

5 would cosmetically interfere with obtaAping employment. Rehabilitation
r

recommended

6 'woad prevent employment. RehabilitAion not likely to be successful

7' not able to judge whether it would affect working because diagnostic test

necessary.

'Coments:

t

8

4

4



So

1. Height

2. 'Weight

,1.

Anthropometry

CM

kg

3. Skinfold thickness mm,

Vision and Hearing-,

1. Do you.wear 'e. hearing aid?'

ci no

yes

Case No

.-

2. Do you wear corrective, (glasses qr.contact lenses)?

0 no ,
.-

1 only for read4.ng

2 iinlyfor driving

3 sometimes

4 all the.time I

r

,

3. Vision: Ifyearing glasses, test*with.glesses.

lenses .

ce left eye

. right eye

1

0

ti

Check if teste0,wi,th c6trectiv.

Near left.eye

right eye
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BIbod 1,Yessure

Vital Capt,City

T'

-- Step test:

Place

Time 2

Time of stoppage, if >5 min.

Reason for stopping

Air
Cbnduct ion

HEARINZ1 TZSTS

Right "F,ar Left Ear411

k-eactine

Smokes?
Yes (

4

No

>10 per day

<10 per day

Asthma
yes

No

Cold
Yes

No

Other

Contact Cm. from car Contact Cr. frcm car

Bone
COnduction

Mastoid

Hearing
Aid

k Voice

Worn

earl

cRaMTard

Not worn

Mstpi-d7

88

Wean r.ot worn,

.

I,



82

; : 0

A

-

1.7(rt4 9

6

April 15, 1975

This project is now ready to offer you a short cou-se on

development of employment skills and attitudes.

There will be films about working, interviews_wi:tb persons

who have 'made it' to Auc-cessful employment, a session led

by an employment experit,h4ts-from an Ithaca employer, and

a tour of your choice of a place of-local employment.

Our aim is to demonstrate how a person can develop his employ-

ability and slaw why he might want to do so. Any change is a

result Uf-tORnii-ttment:by the individual.

As the course dltes.-are not yet set, we aA you to sign below

if you are interested, so ghat we may know you want to be

A 3notified of the starting date.

*If

4
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I

TARN
SESSION I

Plan and Process

Purpose: A;iousal of hope - .work as a reality.

Self imageoi employability ,'employment as a growl.

Plan: 1. Establish comfortable atmosphere, conversation.

2. Introation of principles

Cornell Health Rehabilitation Project session leader

Cooperative Extension Communications Assistant

Staff Psychologist

3. Leader - short statement about intensions, lead-in for film:

Ii. Coop Assq. - film- "You Pack Your Own Chute" - as basis for

examination of our own fears as deterrents to success.

Discussion of film; participation.

5; Leader's'lead-in to panel presentation - play tapes of
, 6

' "What work means to me" (made by secretarial CETA students)

Talks by persons who are working.

Feedback t6-and from participants

5. Leader - Wind-up -Nobservations, conclusions;' invitation to next

session - What Jobs? - and How to Get One.

4

5
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LEARN TO EARN

SESSION 71

Wag work? and how to get it

Program plan

Introduction of today's leaders.

Introduction: (CHRP leade7) Today we will work with these questions:

"What kind of job will I be best at'"

"Where is it?"

"How can I find it?"

"Haw can I GET it?"

Let's watch a short film that shows some people findi%the answers.

Film: Your Job: Applying ForiIt. 131 minutes. tellS,hai five young

people got jobs as stock clerk, secretary, salesMan,beautician and

'cliartsman. Describes, their procedures, problems &,experiendes.

itZ4..
,Co-op Extension leader: .Reviews the points the film makes.'

-

4P Leads discussion if augaence wants to make comments.

Wm. Gillmore,- NYSES Job Counselor:

WHAT work? - and how to get it.

Review dfkinds of work available in TOmpkins County now.

Suggestions of lays a person3can decide what kind of work they want.

Reinforces film on subject of job search, and employment intervibew.

Indicates the lace-cdhealth problems in the interview.

Activity: by E tension leader: Divided into teams of two,'everyone

writes a re ume to present at an interview. One perscin can'draw
A

the other utt, thus increasing the scope, and perhaps the validity

of tie re ume.a7

,

. / i

/

Recap by CARP leader., Invitation to next week's session...On The Job

To Stay and Grow.

v

9i
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LEARN TO EARN

SESSION III

On the Job - To Stay and Grow

r

Iced Coffee and lemonade available

Copies of 'To think about' and pencils also

Introduction

Short:making the,peakers and topics known to the audience.

Film:

I Want to Work For Your Company - 10 min. An excellent reinforcement

of last session's subject - the employment interview.

Discussion of film-to be kept to 5 min.

Speaker: NYSES Director - Joseph Greenberger on Making a Success of

Your Job. Discussion period following. 15 min.

Speaker:, DOL.Nhnpower (State) - Frances Fenner

y

Film: ..

.

...- 4

Person to Person, - Making Communicaiions. Work For You L1.0 min... How you

.
> 1--

attitudes show, and the value of positive attitudeA on the job.,

cBrief or no discussion.

Speaker:- Ardella Blanpeord'- C.U. Personnel Director as lOcal employer on

What E Want in an Employee. DisCussion following. 15-20 tin.

Speaker: Project Director - Daphne Roe ort Your HeEilth and Yorr Job

Discussion invited.

Critique ae LEARN TO EARN to be.completed by audience. -

92
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'Page 1 Client Interview

- rollow-up

Case

3..._.-Tiaa,_tiere,_beem:, any ..thange_in_your_puhlie_assistanee ainee you_Strat,- -eame here?

A. No.

B:Yes: From to
0

This means I get: 1. more $ support,
2. less $ sup6rt
3.,$ support same

4. Add medicaid
5. Off medicaid

2. When you had your physical exam, the following were problems we thought needed help.
Choose the words which best.explain your progress with respect to each problem:

-

A.

B.

Problem: 1 Worse

IL Weight reduction i

No change . Some progress Problem solved

.

2. Peridontal disease
3. Caries 1

.

,

45
.

4. .

7. ,.
New problems

1 .

,

,

,,,
.

.

,
'

.

.2.

3. Do you feel youl.are closerrto being able to get a job than when you started with us?

.
. A. -Yes.

1. ham working now, -Mr-
,

2. I Jun ready to wdrk now.
: 3. T will' be read to work in *3 months. ,

4. I* will be ready to work in*6 months.
5. I will be ready to wort in 1 year.
6. I am looking for employment on my own.
7. I have gone to the employment service (which ones)
8. I am in job training. Program . ,

doing

B. No .

1. It will be longer than 1 year.
2. I may (never be able to work. (reason)

. ,

'4. 'The following is a list of deterrants to working. Circle-any that apply.

A. I have new health problems.
B. I still have my old health problems.
C. ,I have new personal(or family) problems._
D. I still have my.old personal(or family) problems.
B. I am too nervous.
F. I have transportation problems.

de,
G. I have child care problems.
H. I need job' skills. Specify
I. Other.

5. If working: gob is
A. permanent
B. temporary
C. leads to a permanent job

0

D. great!
E. OK, but I am not excited
F. I dislike it ,

,

G. there are no job-related problems troubling me
H. I haven't solved all the wort.-related problems y

v

-7 -



Page 2. Staff Evaluation-
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thonth Followvup Case #
Date

i. Evaluation of specific client prOblems as delineated on page 1.

PROBLEM PROGRESS

Worse No change Some progress Problem solved Unknown

k.
, .

....

_.1...._.Obesity

'O'

.
.

2. Peridontal disease( 4
.

3. Caries _

.
.

., ,, ...,

.

.

_

7.
t,--,..., ....., ..,,

-, '.

1

,., i : ,.. 4,, . ..,

4''

New Problems
, .-.

Go . sQ41 42,4'

n

Client work,readiness: 1. Yes Nb

3...Obstacles:to clients employability circle,as many as possible)

1. Low motivation 4

2. Job.skills
3. 'Basic education limited

4. Intractable physical handicaps' '.

5.tIntractabledpsSrpholpgical handicaps

6. Physical isolation a
7. Welfare institutionalization
8. Othe
9. None

---.4 Case to be continued,
1. Intervention to be continued

2. No iUrther intervention needed
3. Did not receive intervention .

, 1?

4. Further intervention unjustified'due to:

a. Non-participation . ,

b. intractable health problems

c. Other insuperable problems

V,

,

f.

94
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CASe

Date

Folio nterview
7

Circle 'Yes' or 'No'

I. ,If I vish to lose weight, I should:

a._ stop eating breakfast
.

b. decrease t-tai intake of food at
any one meal

)

c..Eat balanced m'als

d. restrict may water intake ,

e. take diet pills

f. exercise every day

g. cut down on' alcoholic
beverages

Yes No

Yes NC

Yei No

Yes No

YesNo
'Yes No

Yes No

("`\
,/

I do this now.

1 do this'now.

1 do this now.

I do.this now.

I do this now.

I do this now.

.

I do this now.

Yes

Yes

Yes

Yes

Yes

Yes

Yes-

No

No

NO ;'-

Ncdfr

No

No

No

1. If I-Want to keep my teeth and gums healthy I will:

a. brush teeth twice a day Yes No I do this now.

b. eat 111c4 vegetables Yes No I do this now.

,cb- floss teeth every night Yes NO 'I do this now,

d. drink at le)z,e 3 oz. of milk daily Yes 16 I d6 this now,

e. see dentist at ;East 'once a year Yes No I .do this now.

f. ' Vegetables are
more expensive than meat Yes

I. If I want to work with other people, I will: -

a. Explain my troubles

b. bathe every day

c. be a*good listener

d. get to work when I can

Yes

Yes

Yes

Yes

Yes No

Yes* 'No **-

Yes §,To

Yes No *-

Yes No

No I buy them

-

Yes . No

' 0

:

No I do this now. Yes No

No 1 do this now. Yes No

No I do this now. Yes No

No I do this now. Yes No
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APPENDIX-6
89,

CASE RESUME - EMPLOYABILITY

AGE: 18

Initial Ending

CHRP PARTICIPATION DATES: 12/11/74

WELFARE STATUS:

REFERRED BY: oo. Ext. Nutrition Aids INITIAL: ADC

FAMILY POSITION:

HEALTH HISTORY:

2 operations

lives with mother

A

metabolic rickets

obesity
-4-

CURRENT REASONFOR-NOT WORKIWG:

low job motiva047,(1,

/,

TEST SORES :, I.. HYPO. CUR. SX. WESCH,

INITIAL: 11 4

3 MONTH: 13 2

'HEALTH INTERVENTION:

)(,,, 'weight control

job & school counseling

.CHANGE:. (DATE)

CHANGE: (DATE)

EDUCATION: 'GRADE. 9

WORK HISTORY:

JOB SKILLS: none

WORK kECORD: none

2 91 WORK STATUS:

1 AT IN1TIp1L unemployed

OUTCOME AT 3 MONTH

no progrel AT PRESENT

no progress COMMENTS REGARDING EMPLOYABILITY:

Case terminated 6/10/75 She should enter BOCES child care ed. in

6

9G

Sept. 1975. Is not motivated. Little

encouragement in home.

Case # 1 F Date '7-16
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CASE RESUME - EMPLOYABILITY

REFERRED BY: self

FAMILY POSITION: head of house

HEALTH HISTORY: psoriasis, acne, obesity

CURRENT REASONS FOR NOT WORKING:

lack of job

TEST SCORES: I.E. HYPO. CUR. X. WESCH.

INITIAL: 9

3 MONTH: 13 1 .5

HEALTH INTERVENTION:

Weight control

10

*OUTCOME

no:change

personal counseling attended

job counseling

acne

I.1111.1.1111.

Initial Ending

eglq5-1517111-0 MPATTOINT IT4c7F.g;-

141,LFARE STATUS:

INITIAL: ADC

CHANGE:

CHANGE:

(DATE)

EDUCATION: GRADE 11

WORK HISTORY:

JOB SKILLS: none

(DATE)

It

WORK RECORb: factory job, 4 years

2 maid jobs, 2 Months

WORK STATUS:

AT INITIAL employed - maid

AT 3 MONTH CETA training

AT PRESENT

COMMENTS.REGARbING EMPLOYABILITY: ';

success CETA secretary course completed - is marry-

unproved ing and moving away: Is job hunting..

Case # 2 F Date 7-14-75
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CASE RESUME EMPLOYABILITY

,

C

Initiaf Ending

CHRP PARTICIPATId"DATES: 12-11-74 6-1-75-
_ .

AGE:- -- WELFARE STARTS-;--

,

REFERRED BY: A. 'Ext. Agent INITIAL: ADC 11 years

FAMILY FOSITION:head of'house--3 children

HEALTH HISTORY:Inactive metabolic rickets,_

'1

CHANGE: (DATE)

CHANGE: (DATE)

arthritis, gross obesity, collapsed disc ''E'DUCATION: GRADE 8

'

CURRENT REASONS FOR NOT WORKING:

lack of job training; physical handicaps; lack

WORK HISTORY:

JOB SKILLS :" sewing

of transportation; low motivation 'WORK R.ECORi57-none

TEST SCORES: I.E. HYPO. CUR. SX.

INITIAL: 6 7 .5.

3 MONTH: 2 1 3

WESCH:

120 ,

HEALTH INTERVENTION: OUTCOME

weight reduction, no cbange

brace for left knee

Case Terminated 6/75

solved

WORK STATUS:

r
AT INITIAL

AT 3 MONTk

unemployed'

AT PRESENT Referred to OVR for sheltered
workshop

`COMMENTS REGARDING EMPLOYABILITY:

Multiple health problems and disabilities

may prevent regular employment. Some degree

of welfare institutionalization.

Case # 3 F Date 8-26-75



AGE: 19

92

CASE RESUME - EMPLOYABILITY

4'

Initial "Ending

CHAP PARTICIPATION DATES: 12=17=74 6=`6 1___'

NELFARE-STATUb:

REFERRED BY: Will Burbank, EOC INITIAL:none

FAMILY POSITION.:.Pcesently: married, moved to
Rochester

HEALTH HISTORY: ,gross obesity

pregnancy -"miscarriage, 3/75

CURRENT REASONS FOR NOT WORKING:

work status not known

CHANGE: Medicaid 3/75 (DATE,')

CHANGE: (DATE)

EDUCATION: GRADE

WORK HISTORY:

JOB SKILLS: secretarial

reception-clerk typist

WORK RECORD:ArmY Recruiting Ofc., 1973-4

-,CETA Cross

TEST SCORES: I.E. Hii'.P0 CUR. SX, WESCH.
1

if 'I

,
1 ,

, .
/

INITIAL: 9 .
1- , WORK STATUS:, : '1

---7 , ,

,

3 ,MONTH:
.........:_,

.4T INITIAL CETA 'funded Tit e

HEALTH INTERVENTION: OUTCOME
.
,AT 3, MONTH unemployed/

.
..,

.

. e

weight reduction . refused
.

. AT7PRESENT moved

'spectacleS
V

refused COMMENTS REGARDINGEMPIOYABILITA:

iamatve responsei to lifeipiturFtlons

r

;

I
4.

ease #t. Date- 8/26/75



AGE: 48'
A

93

'CASE RESUMS.EMPLOYABILITY

--Initial. Endirig

CHRP PARTICIPATION DATES: 12-30-74

REFERRED 'BY: Cooperatfve Extensiori Agent

FAMILY POSITION: head of household - has problem CHANGE:

teenager

HEATH HT:STAY:Nei-7es - 18 years; ill fitting CHANGE:

WELFARE STATUS:

INITIKL: ADC
t

(DATE)

(DATE)

dentures; low tac:1 pain; obesity; tenosynovitisEDUCATION: GRADE 9

WORK HISTORY:

JOB SKILLS: day care

CURRENT REASONS FOR NOT W IMO:

lack of j-ob availability - previous job

de:=funded

TEST SCORES: I.E. HYPO.

INITIAL:.

3 MONTH:

CUR. SX. WESCH.

6 14 8

7 5

HEALTH INTERVENTION:

cpupseliolg - group

.c6Uhseling.- job
dental evaluation
exercise
wtight reduction

WORK RECORD: 6 factory jobs - 14 yrs

.
migrant worker - 4 years

day care jobs' - 12 years .

WORK STATUS:'

OUTCOME

excellent progress

GED course
no progress
progress

no.progress

AT INITIAL

AT 3MONIE

unemployed

AT PRESENT assembly worker CETA OJT,
priva,tie sec ()4

CGMMENTS REGARDING EMPLOYABILITY:':

Wants education and job skills - a
f.

sensible, responsible woman.

10o Case # 5 F Date 7-21
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CASE RESUME - EMPLOYABILITY

"---A-df:- 31

REFERRED BY: Public health nurse

Initial Ending

CITWP PARTTCTPATTONDATES7--I2--7n-74

WELFARE STATUS:
amE

INITIAL: ADC

FAMILY POSITION: head of house - 3 children CHANGE:

HEALTH HISTORY: sick role, 5 years; ulcer; CHANGE:

headaches; recent hysterectomy EDUCATION: GRADE 12

..r

CURRENT REASONS FOR NOT WORKING:

sick role behavior; depression: dermatitis;

edentulous

WORK HISTORY:

(DATE)

(DATE)

JOB SKILLS: switchboard,

file clerk, waitress

secretary,

'WORK RECORD: 3 jobs, all under 1 yr
tenure

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. .

e.-

INITIAL: 11 11 14 WORK STATUS:

3 MONTH: AT INITIAL unemployed .

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
I

1

counseling refused AT PRESENT i

dermatosis - mycotic not known ,

dental treatment refused COMMENTS REGARDING EMPLOYABILITY:

Refused help. Not anxious to be employed.

101
Case 6 P. Date 7:'16-75



95

CASERESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES:12-13-74

-AGE -:
yPT,#'Agi.RE STATUS.

REFERRED BY: Family & Children's service

FAMILY POSITION:head of house - 2 babies

HEALTH HISTORY: 2 attempts at suicide;

obesity; needs family planning

CURRENT REASONS FOR NOT WORKING:

lack of Sob - job skills

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

9

3 MONTH: 10

HEALTH INTERVENTION:

17 3

13 6

OUTCOME

INITIAL: ADC

CHANGE: off welfare 6/2/75 (DATE)

CHANGE: (DATE)

EDUCATION: GRADE 11

WORK HISTORY:

JOB SKILLS: none

WORK RECORD: none
/

WORK STATUS:

AT INITIAL

AT 3 MONTH

unehiployed

in CETA sec'y course

referred for family pladning advised re birth AT PRESENT Cornell Univ.; clerk typist

control ,

job-career counseling success COMMENTS REGARDING EMPLOYABILITY:

personalcounseling not done .

weight reduction refused Determined to work to be incleperident.

r,

0

Is liked very well at work.

1 0
Case # 7 Date 7-16



AGE: 25

96 . 4t

CASE RESURE--EMPLOYABILITY-

REFERRED BY: Social Services

.'

Initial 'Ending
4

CHRP-PAR#4-1PATION DA-TEEk-12-25-74

FAMILY POSITION:msrried 2 childreri under 6

HEALTH HISTORY: Late effects of injury, left

elbow; obesity;, - dental caries; emo local

immaturity

CURRENT REASONS FOR NOT WORKING:

Recent surgical repair of elbow; illness in

family; low motivation.

TEST'SCORES: I.E. HYPO. CUR: SX. WESCH.

INITIAL: 9 17 10

3 MONTH: ''---

HEALTH INTERVENTION:

Weight reduction

job counseling

WELFARE STATUS:

INITIAL:

CHANGE:

ADC 4 mo:

(DATE)

CHANGE:

EDUCATION: GRADE 11

WORK HISTORY:

(DATE)

JOB SKILLS: typing; nurses' aide

WORK RECORD: typist, 1-1/2 years

3 maid jobs - 4 mo.

nurses' aide 1 mtl.

WORK STATUS:
41111F.

AT.INITIAL unemployed

: .

OUTCOME AT 3 MONTEi.unemployed-dropped'OTA
sec'y course /

refused follow-up AT'PRESENT unemployed f

Physical rehabilitation,
(late errectsof injury)

It

progress

COMMENTS REGARDING EMPLOYABILITY:

Succession of health and childrcare

problems. Failure in sec'y course:b.,

Aversive to CHRP since failure.

Case. # Date 8-26-75
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CASE RESUME - EMPLOYABILITY

AGE: 29

REFERRED BY: Marie Layer, nutrition aide

FAMILY POSITION: head of houee 7.2 children

HEALTH HISTORY: obesity; hypertension;

dental caries; prediabetes

Initial Ending

CHRP PARTICIPATION DATE$: 12-3g-74 6-19-75

WELFARE STATUS:

INITIAL: ADC, 6 e-Et:vs.

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE 12

WORK HISTORY:

JOB SKILLS: switchboard operator'

CURRENT REASONS FOR NOT WORKING:

Satisfied with public assistance and income

housework

moonlighting (housework) - transportation WORK RECORD: Switchboard, NY Telephone

problems. #Co, Ithaca-Cortland 7/63-12/64

TEST SCORES: I.E. HYPO. CUR. SX. WESCH:

INITIAL: 6 10 5

Housework, private individuals, 8 mo. 1974

i .. .

WORK STATUS:

AT INITIAL unemployed
3 MONTH: 5 5 2

HEALTH INTERVENTION:

weight reduction

OUTCOME

some progress

AT 3 MONTH

AT PRESENT

hypertension
Caries solved COMMENTS REGARDING EMPLOYABILITY:

prediabetes (health eduea.j some progress

Case terminated 6-19-75.

See reasons for not working. Client

is firm about her position.

104
Case # 9 F Date 8-26-75
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CASE RESUME - EMPLOYABILITY

AGE:- 31,

REYERRE))13Y: Coop, Dctension, M. Cooke

ARTIC1PAT ICV-DAT

WELFARE STATUS:

INITIAL: ADC

.4

FAMILY POSITION: married, head of house-2 children CHANGE: ,Less

HEALTH HISTORY: periodond'tal disease; late effects CHANGE:

support, 4-30-75 (DATE)

(DATE)

of injury-, right shoulder; obesity EDUCATION: GRADE

WORK HISTORY:

CURRENT REASONS FOR NOT WORKING:

no physical deterrants, with, exception

JOB SKILLS: none

of no heavy lifting WORK RECORD: laborer & janitor jobs,

TEST SCORES: I.E. HYPO. CUR. SX. uWESCH.

INITIAL: 10 5 4 C

3 MONTH :, 10 0 X .44116 AT INITIAL

OUTCOME. AT 3 MONTH

dental, treatment refused

5 yrs, total

98 ' WORK STATUS:

HEALTH INTERVENTION:

weight redaction course poor

Case, terminated 4/30/75

unemployed

AT PRESENT work relief at county farm

COMMENTS REGARDING EMPLOYABILITY:

- Poor concept of what working implies.

14i 'Case # 10 TA Date 8-26-75
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CASE RESUME EMPLOYABILITY

AGE: 29

Initial Ending

CHRP PAR ICIPATION-DATES112-30-74 2,75

WELFARE-STATUS:

REFERRED BY: cooperative Extension nutrition aide INITIAL: ADC, 25 mo.

FAMILY POSITION head of household - 2 children CHANGE:

HEALTH HISTORY: LimitatiOn, right shoulder; CHANGE:

dental caries; periodontal disease; episodic EDUCATION: GRADE 1.2

alcohblism neurosis
WORK HISTORY:

CURRENT REASONS FOR NOT WORKING:

None. Is .
working- Africana Studies, Cornell

as receptionist-secretary

(DATE)

(DATE),

JOB SKILLS: riviter; sales; drill

press op.; insp.; waitress; insurance

consultant

WORK RECORD: sales lady, 1965 1 yr.

Ithaca Gun co., 2 yrs; countiy club, thaca,

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 9/V; Metropolitan Life Ins., 1 yr.

INITIAL: 8 15 10 WORK STATUS:

3 MONTH: --3 12 2 AT INITIAL Unemployed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH CETA Seely, course

Rehab. right shoulder progress AT PRESENT CETA job, Title 1,

Psych. counseling progress COMMENTS REGARDING EMPLOYABILITY:

Dental caries solved Problems stercied from unemployment.

1Q6

OJT

Well placed in job. Good prospect for

Success.

Case # 11 F Date 3-2§-75'



AGE: 21

100

CASE RESUME - EMPLOYABILITY

REFERRED BY: Will Burbank, EOC

FAMILY POSITION: alohe-child in foster home.

HEALTH HISTORY: episodic drinking; behavioral

g

Initial Ending

WELFARE STATUS:

INITIAL: not on

CHANGE: home relief 1/15/75 (DATE)

CHANGE: off P.A. 1/27/75 (DATE)
,

disorders; hearing loss, chronic endocarditis; EDUCATION: 'GRADE 11

asturia, chronic bronchitis; limited flexion WORK HISTORY:

middle fingers,both hands

CURRENT REASONS FOR NOT WORKING:

Disorganized life style

JOB SKILLS: none

A

WORK RECORD: 3 short-terni jobs, total

10 months

TEST SCORES: I.E. HYPO. CUR. SX. .WESCH.

INITIAL: 10 18 15 WORK STATUS:

3 MONTH: 'AT.INITIAL

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

Breathing exercises did not cooperate AT PRESENT
' hearing testing
' dental treatment COMMENTS -REGARDING EMPLOYABILITY:
counseling

unemployed

It Moved?

Inability to relate to establishment
Case terminated 2/75

I

work patterns. Basic social disorganizatio

Case F Date 8-26-75
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CASE RESUME - EMPLOYABILITY

_.

'Initial Ending

CHRPTARTICIPATION DATES: 12-19-74 5-8-75

AGE: 19 WELFARE STATUS:

REFERRED BY: Human Ecology - Mildred Crance IN INITIAL: not'on

FAMILY POSITION: single CHANGE: Medicaid 3/75
0

HEALTH HISTORY:Healthy CHANGE:

CURRENT REASONS FOR NOT WORKING:

In Jail

EDUCATION: GRADE 10

,WORK HISTORY:

JOB SKILLS: printer

(DATE) .

(DATE) ,

WORK RECORD:1 job printer - 1 yr.

1 job manual labor - 1 yr.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 13 3 2 WORK STATOS:

3 MONTH: 8 19 1 AT INITIAL CETA job, printer, title 1
.

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
,,

no physical problems" AT PRESENT jail

COMMENTS REGARDING EMPLOYABILITY:

Ambitious - likes printing.

106 Case # 13 M Date 8-27-75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES:' 1.8.75

'AGE: 35 WELFARE STATUS:

REFERRED BY: D.A.. Roe, M.D.' INITIAL: ADC 36 mos

FAMILY POSITION: CHANGE:

CHANGE:HEALTH HISTORY: Chronic Bronchitis

Neurasthenia

(DATE)

EDUCATION: GRADE 7

WORK HISTORY:

JOB SKILLS: none

CURRENT REASONS FOR NOT WORKING:

-sick,role behavior
c Health problems -sick,

problem

Low- motivation

Family problems

(DATE)

WORK RECORD: machine operator 1967

A

TEST SCORES: I,E___HYTO.

INITIAL:. 12' '23

CUR. SX.' WESCH..,

12 72
WORK STATUS:

AT INITIAL Unemployed3 MONTH: 9 -'24 12
1

HEALTH INTERVENTION:

Rehab. respiratory disease

OUTCOME

No change

AT 3 MOME Unemployed

AT PRESENT Uneilltloyed.

(through non compliance therapy),
COMMENTS REGARDING EMPLOYABILITY:

Indicated interest in companion job,
4

but

has not sought work- GERPelP

M.)

r.

Case # 14 . f= Date 8/27



AGE: 19

CASE RESUME - EMPLOYABILI

Initial Ending

CHRP PARTICIPATION DATES: 1/6/75

REFERRED BY: Coop.Extn.Nutrition Aide

FAMILY POSITION:Head of house - 2 children

HEALTH HISTORY: Anemia

Chronic endocarditis

T REASONS FOR NOT WORKING:

Lack of job availability

rt

WELFARE STATUS: ,

INITIAL: ADC

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE High Sehool Equivalency

WORK HISTORY:

JOB SKILLS: Key punch operator

WORK RECORD: Volunteer nurse's aide in-

hospital - 1 yr.; business office - 2 mo.;

TEST SCORE: I.E. HYPO. CUR.'SX. WESCR. ODT -MDTA Cornell -'7 mo.

INITIAL: 11 9 7 WORK STATUS:

3 MON2I: 12 7 2 AT INITIAL Unemployed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

or,

TreatMent of anemia some progress AT PRESENT Community Collegestudent

COMMENTS REGARDING EMPLOYABILITY:
9

Has, scholarship for college business course.

Intelligent, organized, pleasant.

110

4

case # 15 4F Date 75
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CAS RESUME - EMPLOYABILITY

AG: 32

TiBF2BiBB By: Gdop.Extn. Aide -r

Initial. Ending

CHRP PARTICIPATION DATES: 1.16.75

WELFARE STATUS:

INITIAL:'ADC

?AMILY.POSITION: Head of.house - 1 child under six CHANGE: Off ADC 4,17:75 0)ATE)

HEALTH HISTORY: Gross obesity CHANGE: (DATE)`

Periodontal disease EDUCATION: -GRADE
12

z

Depressive neurosis-tesponse to husband's sui- WORK HISTORY:
.cide

Refractive error
JOB SKILLS:

CURRENT REASONS FOR NOT WORKING:

none

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL:

3 MONTH:

.43
5

10 3 3

HEALTH INTERVENTION:

Weight reduction

OUTCOME

some progress

Dental therapy some progress

Corrective lenses
At/

solved .Y

Counsellingandividual solved

Cab driver

WORK REbORD Cab driver 6 mos.

2 jobs, maOine operator 1 yr

1114:se's aiae 1 yr.

WOK STATUS:,

Unemployed

AT 3 MONTH Working, private sector

,

.

Working, private sector

COMMENTS REGARDING EMPLOYABILITY:

Highly inotivated to attain economic

`independence. Attended TC3 part time Spr.'75.

Works full time in kitchen at nursing home.

.111 Case # 16 F Date 8/27/75



CASE RESUME - EMPIAYABILITT.

BEFERkED halflmy house

FAMILY POSITION:. Single, lives alone

A
. - 1-.. ,....

,.

Imitial'hd)..a.g'

CHRP PARTIOTPATION DATES: 1/9/75. I, '' ' :,,

'4-÷-. .:

. . s' ; .. ,

WELFARE STAMUS : .

Home relief
,

, **

. .

CHANGE: .7 ."DJOEY:

IDATE '

4,

1'EDUCATION: GRADE. ;. 12& LPN training 1956'

-EXALT& HISTORY: Dependent personality CHANGE:7

. -

,latrogenic apathS, and attendentill health.

Gros s obesity - sudden onset

e

CURRENT REASONS FOR NOT WORKING:

.Rehabilitation process incomplete

Works part time

TEST SCORES; I.E. 'HYPO. CUR. SX. WESCH.

4,,

WORK HISTORY: 2

JOB SKILLS: Nursing (skills unused) '

WORK RECORD:. 9 years faet,ntr- 'wry&
. , 1972 r

.

,,INITIAL: 11 9 6 WORKSTATUS:

3MONTH: 4..

HEALTH INfiRVENTION:

Weight reduction,

3
AT INITIAL Unemployed

I I

OUTCOME .AT 3 MONTH

1

,

no progress ":AT PREStNi .::
epioloypd part time,: public

44. .e,; Lir
.

Stopping intake psychoactive drugs success COMMENTS REGARDING EMPLOYABILITY .'

1.,Cooper4tionli mental- health Warm, social, Immature self image. Works in

,A
aA10,4py on social rehabilitation progress 'mental health Jae:if-way house.,Receptionitt.

1 1 P case # F Date 9/1



r,r

1-
, .

. CASE RESUME, - EMPLOYABILITY

e ' at

. V.
....

,..REFERRED',. BY: - ,." Ea.C!. :

:.( "1". ,
r , . .

FA/ELY FQSLiTIC;44* Single, Po. ahj.1dren-
.., ....,

,.. . ..

.e 1.4(.f, s':
1--"'

'..i i

k HEALTH HISTOWY: N,Oilmar , ' '"

-..i: 1.- , .., *-, ..

,,' ."

syphilis
1 ;

. Hi EftOty, of ..treitted

X e i* se- ' ..r. . ' : . '' '
?. .' c .

- I St, ..,z . . ,

'

.5 .
e

. . Ending

osiRP .PARTIFIPATION DATES: 11.17.75----, .

,

.4.

UA NOT
I, . .

RENt REMOti t ftR :WORK TG:
, .

?

i.EinpToyed ' ;- ``

WELFARE ;STATUS:

,-

. . INITIAL: pat .

GRANGE: .Off 4.15,75 " -(DATE)

bHANGw'
Off medicaid

(DATE)'"

,

, EDUCATION:, GRADE 8 s.tud.ving f Or G. E. D,

WORK HSTORYt

".

JOB SKILLS; Cashiiei
. .

, ,

1' Clerk typist, CETA trained

.

. . . . . WORK RECOAD: 6shier 2 vs-

. ,

4 .
:Maid yrs

TEST 'SCORES: I.E. -HIM. 'UR: WISCH. County offices- at p4esent

INITIAL: 21, ' 11
. .

mbNig:. 12
:

irEALTH INTERVENTION : '

None

. ,
1-

OUTCbME

113
.

, 1967-'71

WORK STATUS: t

AT INITIAL CETA job, title 6

AT 3 MONTH CETA job, title 1

AT FREStNi "

.COMMENTS RtGARDING EMPUDYAiILITY:

Her work is liked
7

Case W. 18 F Date 27.75



_LW

CASE RESUME - EMPLOYABILITY

AGE: ,.20

REFERRED :BY: EOC

FAMILY POSITION:Single

HEALTH HISTORY: Moderate obesity

Periodontal disease

CURRENT REASONS FOR NOT WORKING:

employed

TEST SCORES: I.E. HYPO. °CUR. SX.

INITIAL: 10 9 5

3 MONTH: 11 5 4

wpm.

98

,HEALTH INTERVENTION: OUTCOME

Weig reduction slight progress

Die counselling

Job counselling

O progress

Initial Ending

CHRP PARTICIPATION DATES: 1.17,75

WELFARE STATUS:

INITIAL: Not on

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE 11, studying for G.E.D.

WORK HISTORY:

JOB SKILLS: Clerk typist

WORK RECORD: Store cashier 9 mo. '73;

factory driss press 3 mo '73; -C/TA title 6 '74;

l.clerk typist; 2. key punch opg6tor '75.

WORK STATUS:

AT INITIAL CETA funded, title 6

AT 3 MONTH CETA funded, title 1 (OJT}:

AT PRESENT
II II .11

COMMENTS REGARDING EMPLOYABILITY:

progress Immature responses. Needs guidance.

114 Case # 19 F Date 8.27.75



CASE RESUME - EMPLOYABILITY

4

Control- Initial Ending

CHRP PARTICIPATION DATES: 1-22-75

AGE: ' 20 WELFARE STATUS:

REFERRED:EY: EbC INITIAL: Not on

FAMILY POSITION: lives with parents CHANGE: (DATE)

HEALTH HISTORY: CHANGE: (DATE)

mild nummular dermatitis - legs; EDUCATION: GRADE 14 Attending SUNY

apocrine cyst; subluxation shoulder joint

CURRENT REASONS FOR NOT WORKING:

student

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

WORKilISTORY:

JOB SKILLS: janitorial; teachers'

aide; machinist; bus driver

WORK RIWORD: janitor service, day

camp, factor, h.gh school gyni, 1972-75

INITIAL: 7 5 3 WORK STATUS:

3 MONTH: AT INITIAL CETA, title 6
6 months: 7 2

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

orthopedic surgery, shoulder successful AT PRESENTStudent, 4 yr. college

(client initiated) COMMENTS REGARDING EMPLOYABILITY:

Is very well llked by employers.

Studying to be physical education teacher.

.0

1 1 5 Case # on m Date 3_27_75
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a

CASE RESUME - EMPLOYABILITY

/

AGE: 13

REFERRED BY: EOC

FAMILY POSITION: Single

HEALTH HISTORY: Obesity

Flat feet

CURRENT REASONS FOR NOT WORKING:

Arrested 4/75

TEST SCORES:

INITIAL:

3 MONTH:

I.E. HYPO. CUR. SX. WESCH.

9 3 2

no follow up

Initial Ending

CHRP PARTICIPATION DATES: 1.22.75

WELFARE STATUS:

INITIAL:

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE to

WORK HISTORY:

JOB SKILLS: Short order cook MDTA trained

1972

WORK RECORD: Factory work'l mo. '74;

short order 'cook 1 mo '74; custodian EOC

title 6 2 mo. '75.

WORK STATUS:

AT-INITIAL CETA OJT, title 6

HEALTH INTERVENTION: ' OUTCOME AT 3 MONTH Unemployed

weight reduction no progress AT PRESENT Jail

Concurrent intervention:

lb

Halfway House

4,
COMMENTS REGARDING EMPLOYABILITY:

progress unknown

116

it

Case # 21 /V\ Date 8.27.75
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CASE RESUME - EMPLOYABILITY .

AGE: 45

REFERRED BY: Alcohol rehab. center

FAMILY POSITION:Head of house

HEALTH HISTORY: Hysterectomy

Ruptured disc, spinal fusion

Mental health problems - episodic

drinking, depression. Neck injury

CURRENT REASONS'FOR NOT WORKING:

Likes to be at home when child finishes school

ChTP PARTICIPATION DATES:

WELFARE STATUS:

INITIAL: ADC

Initial Ending

CHANGE: Less, son is at home
working

CHANGE:

EDUCATION: GRADE 12

(DATE)

(DATE)

WORK HISTORY:

JOB SKILLS: Housekeeping, assembly work,

nurse's aide, bartender, file clerk

Recurring neck paid associated with sick role WORK RECORD: 8 years. None after 1966

behavior ,

It

TEST SCORES: I.E. HYPO. CURs-SX. WESCH.
: .

INITIAL: 10 20 13 WORK STATUS:

3 MONTH: 10 15 18 AT INITIAL Unemployed

HEALTH INTERVENTION:

Physi ea.l therapy

4

New F7/.eyeglasses

tt

OUTCOME AT 3 MONTH

Progre4,

solved

-AT PRESENT
tt

COMMENTS REGARDING EMPLOYABILITY:

___.
psychological counSelling progress . '`,,Welfare institutionalized -'

:,...

(group) anxiety level Some health impairment

0
110. rhil4 care problem

1i7 Case # 22 F Date 8.25.75
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P I

CASE RESUME - EMPLOYABILITY. _

AGE: 26

REFERRED BY: Tomp. Co. Personnel

FAMILY POSITION:Lives with his parents

HEALTH HISTORY: Late effects of spina bifida

amputation L.lower leg. R,lower leg paresis.

Ileal conduit (prosthesis), dental caries,

refractive error folliculitis

CURRENT REASONS FOR NOT WORKING:

lack of job; transportation problems

TEST SCORES:

INITIAL:

3 MONTH:

I.E. HYPO. CUR. SX. WESCH.

11 9 5

6 9 3

HEALTH INTERVENTION:

New prosthesis (1 - c),

Fitting of prosthesis(leg)

OUTCOME

some progress

Eye glasses.

. Initial Ending

CHRP PARTICIPATION DATES: 1.21-.75

WELFARE STATUS:

INITIAL: Not on

CHANGE: Medicaid only to SS1 (DATE)
4:22.75

CHANGE: (DATE)

EDUCATION: GRADE. 12

WORK HISTORY:

JOB SKILLS: Electrical repair,

bookkeeping, typing & filing

.WORK RECORD: jobs clerical work -

6 months total.

WORK STATUS:

AT INITIAL Employed, CETA title 6

AT 3 MONTH Unemployed

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

solved Work ready. Wants clerical work. Needs car?

118.

with hand controls (presently unobtainable

Needscounselling to cope with employment

and management of handicaps.

Case # 23 /14 Date 0.27,754
)1
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CASE RESUME EMPLOYABILITY

/ .

Initial Ending

CHRP PARTICIPATION DATES: '1.24.75

AGE: 24

REFERRED BY: E.O.C,

FAMILYPOSITION: Head of houSe, 1 child

HEALTH HISTORY: Depression, obesity

CURRENT REASONS FOR NOT WORKING:

TEST SCORES: I.E. HYPO: CUR. SX.' WESCH.
i

, ..

INITIAL: 9 6 ,. WORK STATUS:
1

4 . i , . 1 ,
.

", 3 MONTH: 7 4 1. AT INITAL,
'

I
CETA title 6', tr.

HEALTH INTERVENTION: % ..=OUTCOME° AT 3 MONTH
"

WELFARE STATUS:

INITIAL: ADC

CHANGE: Off medicaid

CHANGE:

2(DATE)'

(DATE)

EDUCATION: GRADE 11

WORK HISTORY:

JOB SKILLS: Teacher Aide

WORK RECORD: 2.jobs, store Clerk 3 mo.'

receptionist 4 mo. '73.

Counselling (group) some progress' - AT PRESENT*

Weight -reduction some progress COMMENTS REGARDING EMPLOYABILITY:

Is responsible atwOrk/LIces challenge,

learnpigtopportainitiies.:*'

-0 4

1.15 Oise #24 p; Date 8.27.75

`c
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CASE RESUME - EMPLOYABILI

AGE: 23

REFERRED BY: Friend

Initial Ending

CHRP PARTICIPATION DATES: 1.31.75

WELFARE STATUS':

INITIAL: ADC

FAMILY POSITION: Read of house - 2,children under 6 CHANGE: Less support 5/6 (DATE)

HEALTH HISTORY: Migraine, dental caries, anemia, CHANGE: (DATE)

EDUCATION: GRADE 13 + 1 yr. beautician school

WORK HISTORY:

JOB SKILLS: file clerk

CURRENT RE t FOR NOT WORKING:

lover motivation

TEST SCORES: I.E. HYPO, CUR. SX. WESCH.

INITIAL: 11 loll 3 ,, 8o

WORK RECORD: 2 jobs as factory operative

1.1/2 years total. 1 offidejob(clerical),1yr.

WORK STATUS:

3 MONTH: 8 4 1 AT INITIAL Unemployed

HEALTH INTERVENTION: OUTCOME, AT 3 MONTH . CETA Ti-qe 1 OJT

migraine headaches

Dental caries

11

oncontrolling medication
1 week 5/75

AT PR ES ENT

solved COMMENTS REGARDING EMPLOYABILITY:

Hb
iemia ok

Hct Misfit in college library OJT. Restricted

employability associated with lack of work

ethic.

Case # 25. F Date 9.1.75
z



114'

CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 1-29-7,_

AGE: 18 WELFARE STATUS:

REFERRED BY: EOC INITIAL: not on

FAMILY POSITION: single = lives with family CHANGE:

RENTH HISTORY: normal CHANGE:
c

CETA employment physical EDUCATION:' GRAD 11

(DATE)

CURRENT REASONS FOR NOT WORKING

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

WORK HISTORY:

JOB-SKILLS: none

.(DATE)

WORK RECoRD2 waitres jobs, 3 ma,:,

4
t72, '74; sales, cashier job, 1 mo., '74.

App. in vet practice, Cornell U:, 1/13/75

INITIAt: 5 4 0 WORK STATUS:

3 MONTH: i0 1 .0 AT INITIAL CETA Title 1 OJT - lab tech

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
4

tt

none AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:,,

Works in School of Veterinary Medicine as

lab assistant. Doing well.

121 Case # 26 F Date8-26-75



CASE RESUME -

a.

AGE: 26

REFERRED BY: self, through nutrition aide

FAMILY POS ION:head of house - 3 children

HEALTH HIS y: poor'hybiene; scabies;

obesity; chest symptoms

CURRENT REASONS FOR NOT WORKING:

Initial Ending

CHRP PARTICIPATION DATES: 2-3-75

WELFARE STATUS:

INITIAL: ADC, 8 years

CHANGE:. Add support 5/16/75 (DATE)

CHANGE: (DATE)

EDUCATION:* GRADE 8

WORK HISTORY

JOB SKILLS: filing

WORK RECORD: OJTfiling job 1 yr., 1970

TEST SCORES: I.E.

INITIAL: 0

HYPO.

12

-41

CUR. §X. WESCH.

8 WORK STATUS?4'

AT INITIAL unemployed.,
.

3 MONTH:
'.*

'1g_ ''7, c

HEALTH INTERVENTION:

hygiene education

OUTCOME

success

AT 3 MONTH

AT PRESENT employed, private sector

weight reduction
0

no change COMMENT6.REGARDING EMPLOYABILITY:

Satisfactorily employed'as maid atimotel.evaluation chest no organic
disease Tuw n d

Likes work.

-v'

12 2 Case # 28 F. Date 9-1-75



AGE: 33
f

116

CASE RESUME - EMPLOYABILITY

1

Initial Ending 1

CHRP PARTICIPATION DATES: 2-3-75

WELFARE STATUS:

REFERRED Et: Coop. Extension, nutrition aide

FAMILY POSITION:married, lives with 14,T5ily

HEALTH HISTORY:folliculitis; obesity,,

depressive neurosis - 'T years in state

mental hospital

INITIAL: ADC

-4,CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE 9

WORK HISTORY:

CURRENT REASONS FOR NOT WORKING:

Traumatic life experienCes have'had emotionally

crippling effects. 'Welfare institutionalized.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 7 9 4

3 MONTH: 2. 7 1

HEALTH' INTERVENTION:

treatment of fo1licUlitis

tvaluating 'hearing defect
psychiatric counseling
weight reduction

83

OUTCOME

,no change
progress
progress

JOB *ILLS: none

sr-P

.WORK RECORD: None siihee 1969 - four

jobs of short duration of MAXTt-M10.

"

WORK STATUS:,

AT INITIAL unemployed

AT 3 MONTH,

AT PRESENT employed = .mental hearth
1/ -way house, ,pea - LLue

COMMENTS REGARDING EMPLOYABILITY:

Continuation of simple work part-time

in sheltered environment.

4s4

123 Cade # 22 F ..Date 9-1775
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CASE RESUME - EMPLOYAi3ILITY

j

Initial Ending

CHRP PARTICIPATION DATES: 2-4-75

AGE: 28. WELFARE STATUS:

REFERRED BY: self INITIAL: not on

FAMILY POSITICN:marri.ed with family

HEALTH HISTORY: generally good; mass right

breast at physical

CURRENT REPS= FOR NOT WORKING:

employed

TEST SCORES: I.E. HYPO. CUR. WESCH.

INITIAL: 7 1 0

3 MONTH: 7 1

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

CHANGE:

CHANGE:

EDUCATION: GRADE

WORK HISTORY:

JOB SKILLS':R.N.,

(DATE)

(DATE)

it

nursing school instructor.

public health nurse.

WORK RECORD:Steady since 1969. Hospitals,

VNA, public health dept., nursing school -

5 jobs.

WORK STATUS:

AT INITIAL Employed - part-time,

none

reconstruction nome

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

Motivated. Capable. Husband in college here.

124 Case # 30 F Date 9 -1 -75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2 -1 -75

AGE: 25 WELFARE STaTUS:

INITIAL: ADC

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE 12

WORK HISTORY:

JOB SKILLS :food service traini?ig

CURRENT REASONS FOR NOT WORKING:

physical isolation; child care problems

REFERRED BY: Cooperative Extension Aide

FAMILY POSITION: husband in jail - 3 children
under 6 yrs.

HEALTH HISTORY: generally good - dental caries

WORK RECORD:facrY - punch

preps operator - 1 yr.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL; 3 2 1 WORK STATUS:

3 MONTH: 1 2 0 AT INITIAL Unemployed-
.

HEALTH INTERVENTION:

dental repair

OUTCOME

problem solved

AT 3 MONTH

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

4

'Wants further job training - wants driver

A

education.

40

I

a

Case # 31 F Date 9-1-75
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CASE RESUME - EMPLOYABILITY

CHRP PARTICIPATION DATES:

AGE: 40 WEIZARE'STATU:

REFERRED B/: Social Services INITIAL: ADC
.

FAMILY POSITION:head of house - 3 teenagers CHANGE:

. .

HEALTH HISTORY: history of asthma; obesity; cervical CHANGE:

Initial Ending

2-5-75

(DATE)

(DATE)

neuralgia at initial physical exam EDUCATION: GRADE 7 Studying for GED

CURRENT REASONS FOR-NOT WORKING:

4.imitddeducation, lack of job skills
°

TEST,SCORES% I.E; HYPO. CUR. SX. WESCH.

WORK HISTORY:

JOB SKILLS:none

WORK RECORD:3 jobs, manual labor,

1 yr. 3 mo. total

INITIAL: '2 11 6 88 WORK STATUS:

, ..

t. 3 MONTH: ,? 5 1 .

AT INITIAL unemployed
,

HEALTH.INTERVENTION:
. .

OUTCOME AT 3 MONTH

neuralgia, physical rehabilita- problem solved AT PRESENT
1 . t.on

weight reduction , progress COMMENTS REGARDING EMPLOYABILITY:

Continuing high school studies. Will

then apply for job-skills training.: High

Motivation towork.

126 Ca6e # 32 F Date -1 -75
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CASE RESUME - EMPLOYABILITY

AGE: 17'

REFERRED BY: EOC, CETA Title 3

FAMILY POSITION: liveswith family
.

Initial Ending

CHRP PARTICIPATION DATES : 213:75

'WELFARE STATUS:

INITIAL:

HEALTH HISTORY: generally good

CURRENT REASONS FOINOT WORKING:

TEST SCORES: .I.E. HYPI CUR. SX. WESCH.

13 i1 i1.INITIAL:

3 MQFTH: She didn't return

HEALTH INTERVENTION:.

none indicated

CHANGE: (DATE)
A

CHANGE: (DATE)

.EDUCATION:' GRADE 11-

".' WORK HIS TORY:

still in school

JOB SKILLS:clerk-typist

,

WORK RECORD:6 jobs during school years;

in local businesses'

WORK STATUS:

AT INITIAL `employed

OUTCOME AT 3 MONTH I

4

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

Gobd reports from ctrrent employers.

t

1.2'1' ". 33 r §z1-75
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CASE RESUME - EMPLOYABILITY

AGE: 37

REFERRED BY:. Social Services

FAMILY POSITION: head of house - 1 child

HEALTH HISTORY: Auto accident 1973, resulting

in frostbite and loss of toes, right foot.

Vulvar warts, neurotic depression

CURRENT REASONS FOR NOT WORKING:

unable to impress interviewer favorably

CH RP PARTICIPATION DATES:

WELFARE STATUS:

INITIAL: ADC

CHANGE:

CHANGE:

Initial Ending

2-7-75

less (DATE)

EDUCATION:' GRADE 11 - GED

WORK HISTORY:

JOB SKILLS: secretary

(DATE)

WORK RECORD:for
attorney, .1 yr.

'farm cooperative 5 years; Corndll, 12 yrs

TEST SCORES: I.E. HYPO. CUR. SX.' WESCH.

(1 Job

INITIAL: 18 5 7 WORK STATUS:

3 MONTH: 18 15 9 AT INITIAL .unemployed

r

HEALTH IffTERVENTION: OUTCOME AT 3 MONTH

removal of warts solved AT PRESENT

4

Support for physical rehatilita. some progress COMMENTS REGARDING EMPLOYABILITY:

.emploplent counseling no progress Depression and sick role behavior limit

employability to non-challenging work.

126 Case # 34 F Date 9-1-75,



AGE: 26

122

CASE RESUME - EMPLOYABILITY

REFERRED BY: friend

FAMILY POSIT:::: Head of house, 2 chil04.en

HEALTH HISTOR7:: :nolecystectomy.

Perforated uterus (IUD). Tubal ligation.

Peridonta= disease.

CURRENT REASONS FOR NOT WORKING:

No job

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL:

3 MONTH:

3 2 1

Initial Ending

CHRP PARTICIPATION DATES: 2.10.75

WELFARE STATUS:

INITIAL:ADC

CHANGE: Off 5/75

CHANGE:

EDUCATION: GRADE 12

WORK HISTORY:

'(DATE

(DATE)

JOB SKILLtf Hospital office work

printer's assistant

WORK RECORD: 3 jobs - store, printer,

hospital - 5. years

WORK STATUS:

AT INITIAL Unemployed

HEALTH INTE:RTENTION: OUTCOME AT 3 MONTH Employed - CETA title 6 OJT

Dental care Progress

12
Case # 35 F Date 9 1.75

II

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

No employer response to questionnaire
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CASE RESU1E - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2.11.75

AGE: 27 WELFARE STATUS:

REFERRED BY: Pablic Health Nurse INITIAL; --

FAMILY POSITIC::Head-of house CHANGE: ADC 6/75

HEALTH HISTORY: Surgical repair, knee defect. CHANGE:

(DATE)

(DATE)

At physical exam: Anorexia nenvosa,- dental EDUCATION: GRADE 10

caries, weakness in quadriceps, bilat.

CURRENT REASONS FOR NOT WORKING:

.transportation problems, marital(divorce)

problems; lack of job, skills

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

3 MONTH:

3 11 9

5 10 .31

HEALTH INTERVENTION:

dental

OUTCOME

evaluation only

counselling - support in

problems (emotional) progress

WORK HISTORY:

JOB SKILLS: Clerk-typist MDTA '65

WORK RECORD: none

WORK STATUS:

AT INITIAL

AT 3 MONTH

Unemployed

LI

AT PRESENT
It

COMMENTS REGARDING EMPLOYABILITY:

Seeking employment within walking

referral for orthopedic distance of rural hoMe

evaluation

Diet counselling

complete

progress

13 0

a

Case # 16 t Date q 1
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CASE RESUME-- EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2.11.75

AGE: 33 WELFARE STATUS:

REFERRED BY: Coop.Extn. Aide INITIAL: SS1 children ADC

FAMILY POSITION: Head of house, 3 boys

HEALTH HISTORY: Bronchopneumonia, cerebral

embolism, migraine. At physical exam: Visual

CHANGE: (DATE)

CHANGE: (DATE)

EDUCATION: GRADE

impairment, speech defect, deafness, depressingTWORK HISTORY:

ill-fitting dentures

CURRENT REASONS FOR NOT WORKING:

Problems with child care and rearing

welfare institutionalized

JOB SKILLS: "none

WORK RECORD:4 manual jobs, factories,

total lyr. Counselling work at 'Storefront'

TEST SCORES: I.E. HYPO. CUR. SX. WESCH-.7--- 2 yrs. Sheltered workshop 1 mo.'

INITIAL: 14 23 - 14 AT. WORK STATUS:

3 MONTH: 10 11 8 AT INITIAL Unemployed

HEALTH INTERVVITVN: OUTCOME AT 3 MONTH

referral for. hearing evaluation hearing aid AT PRESENT

dental evaluation-new dentures completed'

- 6; eyeglasses

COMMENTS REGARDING EMPLOYABILITY:

completed Unemployable in any capacity until family

group counselling some progress prOblems decrease.

13.1- Case # 37 F Date 9/1/75
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CASE-RESUME - EMPLOABILITY

Initial Eliding

CHRP PARTICIPATION DATES: 2/12/75

AGE: 23

REFEREED BY: Public Health Nurse

WELFARE STATUS:-

INITIAL: Home. relief

FAMILY POSITION: Married, 3 children (2 under 6) CHANGE: (DATE)

HEALTH HISTORY: Peridontal disease leading to CHANGE: (DATE)

extractions. At physical exam: Gastritis, EDUCATION: GRADE 12

caries, anemia

CURAMNT REASONS 1-4 NOT WORKING:

WORK HISTORY:

JOB SKILLS: Typing

Lack of joi? skills

'WORKkRECORD: hospital - nurses' aide,

2 mo. School office - clerk, 1 yr.

TEST SCORES: I.E. HYPO.

INITIAL: 10 21

CUR..

11

SX. WESCH.

WORK STATUS:

AT INITIAL unemployed3 MONTH: 6 9 1

HEALTH INTERVENTION:

GI evaluation

OUTCOME

completed

,

AT 3 MONTH

,
ATAPRESENT CETA clerical course

Rx for gastritis, anemia good progress COMMENTS REGARDING EMPLOYABILITY:

Highly motivated to develop skills fordental care good progress

office work.

132

4

Case' # 38 F. Date 9-1-75

(



CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: .4-3-75

AGE: "i0
WELFARE STATUS:

REFERRED BY: NYS EMD., CETA, OJT INITIAL: ADC

FAMILY POSITION: head of house - 2 children CHANGE: less support'6/10/75 ATE)

HEALTH HISTORY:auto accident - one arm now CHANGE! (DATE)

shorter; hysterectomy; at physical: photo- 'EDUCATIOil: GRADE 10

phobia, poor hygiene WORK HISTORY:

CURRENT REASONS FOR NOT WORKING

JOB SKILLS: none

WORK RECORD: jobs, manual work,

'total 2 years duration. 1 job as

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. .
factqry operative, 6 mo.

,.%

INITIAL: 3 7 7 WORK STATUS:

$
,

3 MONTH: 5 5 6 AT INITIAL, title 6 -.youth camp

AT 3 MONTHHEALTH INTERVENTION:. OUTCOME

,opth'almological evaulation - no pathology.
*

hygiene counseling sessio

r

t e5

"AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:
.t -

Employer informationARg. client not'

si (laundress

"-T. 0,

available.

. I

. ,

Case # .39 f= Dai: 9/1/75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES17.2-13-75
1-%

AGE: 49 WELFARE STATUS:

REFERRED BY: 2ompkins Co. personnl INITIAL: not on

FAMILY POSITION: head of hati'§e, large family CHANGE: (DATE)

HEALTH HISTORY: cholecystectomy; hypertension; CHANGE: (DATE)

obesity EDUCATION: GRADE /2

WORK HISTORY:

JOB SKILLS: none

CURRENT REASONS FOR NOT WORKING:,

Employed

TEST SCORES: I.E. HYPO. CUR. SX.

INITIAL: 10 7 6

3 MONTH: 9 9 5 AT

44'

HEAMH INTERVENTION:

weight reduction

health counseling

control of hypertensic-,

o.

WORK RECORD: factory operative, house-

work, nurses' aide, sales clerk - total

WESCH. 13 years.

WORK STATUS:

OUTCOME

progress

progress

progress

134

INITIAL CETA OJT - teacher's aide

' AT 3 MONTH

AT PRESENT

COMMENTS .REGARDING EMPLOYABILITY:

Physical problems severe. Likes hours,

nature of job.

Case # 1O F Date 9-1-75



AGE:' 28

REFERRED BY: self

128 3.

CASE RESUME - EMPLOYABILITY

CHRP PARTICIPATION DATES:

f

-TAMELY lives in coMmune

HEALTH HISTORY:: 'essentially negative - at

physical exam: personality disorders. Client

refused to complete the initial interview

CURRENT REASONS FOR NOT WORKING:

selfemployed

TEST SCORES: I.E. CUR. SX. viESCH.

WELFARE STATUS:

INITIAL: not on

CHANGE.
7

CHANGE:

Initial Endirig

2-17-75

II

XDATE)

(DATE)

EDUC ION: GRADE 16

WO HISTORY:

JOB SKILLS: clerk-typist

WORKOECORD: waitios, 2 yrs; clerk-
.

,tyi. .st., 1-1/2 yrs.; day care, 1 yr.

4r

INITIAL: 16 12 10
.

.. :,--2,i

WORK STATUS:

3 moNTH:refused AT INITIAL self-employed
. . \

AT 3HEALTECINTERVENTION: OUTCOME" AT refused
.,,

,

counseling indicated refused ATYRESENT

it '.4.:

r4

135

COMMENTS REGARDING 'EMPLOYABITTY:

Counterculture. Incomplete evaluation.

easeoit L. F Date 9-1=75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2-18-75

AGE: 23 WELFARE STATUS:

REFERRED BY: self

FAMILY POSITION: single

HEALTH HISTORY:normal. At physical exam, no

positive findings

INITIAL: SR applied for

HR 2/25/75 (DATE)

CHANGE: work relief 5/75 (DATE)-

EDUCATION: GRADE 16 B.A., social & be-

,
havioial science

CURRENT REASONS FOR NOT WORKING:

No job. Wants only work which will

WORK HISTORY:

JOB SKILLS: clerk typist

develop chosen career. WORK,RECORD:University - clerk typist,

2-1/2 yrs.. 2 jobs University,imanual labor,

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 2 yrs.; 1 job lifeguard, 8 mo.

8 0 0 WORK STATUS:
,

3 MONTH: 11 0 0 AT INITIAL unemployed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
11 .- work reliev

none
C //

AT PREENT
II

/

COMMENTS REGARDING EMPLOYABILITY:
A

Motivated to work in child care. Obtained

work relief with Day CareCouncil. Applied to

church self-development fund or money tot

establish a job.

J3G Case 4

A./

7

42411 hate 9-1-75 ;,±tt

2 *,t
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CASE RESUME EMPLOYABILITY

Initial Ending

M .
CHRP PARTICIPATION DATES: 2-24-75

AGE: 20 WELFARE STATUS:

REFERRED 13,k," Emplover-Tompkins Co. Personnel' INITIAL: not on welfare

CETA Title 6
_FAMILY POSITION: single ' .CHANGE: j , (DATE)

. ,,,,i

HEALTH HISTORY: normal_atphysical.exam CHANGE: \,/ (DATE)

no positive findings.
EDUCATION: GRADE 13

CURRENT REASONS FOR NOT WORKING:

present work situation unkriown 9-12-75 -

2a

TES/1 SCORES.: I.E. HYPO, CUR: SX.

INITIAL: ':--'
2 0

-

3 MONTH: 9 '2 0

WESCH.

WORK HISTORY:

JOB SKILLS:

WORK RECORD:3 jobs - manual

labor - 6 mo. total

,

WORK STATUS: 1.,

,-

AT INITIAL employed - CETA Title. 6

HEALTH INTERVENTION: OUTCOME AT 30.MONTH
.,

,

None AT PRESENT unemp. as of 8/29/75

-0

COMMENTSoREGARDING EMPLOYABILITY:

Missing at present

137 Case # 1t3 M Date 9A/75

,J
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CASE RESUME - EMPLOYABILrrY

Initial Enddng-

CHRP-PARTICIPATION DATES: 2-24-75

AGE:. 19

REFERRED BY: FOC

WELFARE STATUS:
;.

INITIAL: H.R. -' _

CHANGE:'offH.R. 6/75 (DATE)

CHANGE: DATE)

FAMILY POSITION: tingle

HEALTH HISTORY:obesity; dental caries

J

CURRENT REASONS FOR NOT WORKING:

employed

e"

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 9 5 2 88

3 MONTH: 9 It 2

HEALTH INTERVENTION:

EDUCATION: = GRADE 10

WORK HISTORY:

JOB SKILLS: none

_3,

WORK RECORD: Trainee at sheltered

workshop - janitor woodworker, 2 mo.,

food service job, 8 mo.

WORK STATUS:

AT INITIAL employed - mental health
hue

OUTCOME AT 3 MONTH

weight reduction program no progress

dental treatment progresg

138 -i

AT PRESENT

COMMENTS REGARDING FMPLOYABILITY:-
;

Well placed as receptionigt, part-time.

She also is a client of the

case # 44 T; Date 9-1-75
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CASE RESUME,- EMPLOYABILITY

Initial Ending

MEP PARTICIPATION DATES: 3/5/75

AGE: 32 WELFARE STATUS:

.;

REFERRED BY: NYS Employment. Svc. 1 INITIAL: ADC 6 yrs.

. School Physical
:.

FAMILY POSITION: Head of house - 3 children over 6 CHANGE: (DATE)
. .

HEALTH HISTORY: At phTsical exam: Scoliosis, dental CHANGE:' (DATE)

caries, top teeth missing, heart murmur,:obesityaUCATION: GRADE

factitial acne.

CURRENT REASONS FOR NOT WORKING:

lack of job availability ,

WORK HISTORY:

10 + GED

JOB SKITJS: none at initial -
enrolled in clericaL course

WORK RECORD: Day care mother 2 -1/2yrs.

factory operative 1 yr.; University.

TEST SCORES: I.E. HYPO.- CUR. SX. WESCH. 'food service worker 1 yr.

INITIAL:

3 MONTH:

5 7 5 WORK STATUS:

2 , 2 7

...

AT =TI u unemployed - CETA Course Titl

HEALTH INTERVENTION:

Dental treatment, dentures

OUTCOME

completed

referral for acne.Rx progress'

.weight reduction

AT 3 MONTH completed CETA course

AT PRESENT job interviews

COMMENTS REGARDING EMPLOYABILITY:

refused program Interviewing for office work at 3

local businesses atli.resent.

1311

4

Case # '45 , Dale 9-1-.75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2-27-75

AGE: 11 WELFARE STATUS:

REFERRED BY:cocierative Extension Aide INITIAL: H.R.

FAMILY POSITION: married-5 children, youngest 4 yr. CHANGE:. HR, less $ (DATE)

CHANGE: off welfare 5/23/75' ."(DATE)HEALTH HISTORY: ad histoxy of pyelitis.

Obesity;. borderline mental retardation; EDUCATION: GRADE, 11

dental caries.

CURRENT REASONS FOR NOT,WORKING:

WORK HISTORY:

JOB none

-

Low motivation; job skills limited;'llusband

e

objects to her working out of home. WORK:RECORp:. 'Jobs 7 maid, 6 mo. total

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.
4!

INITIAL: 10 10 6 WORK STATUS::

3 MONTH: 11 28 4 .AT INITIAL 'unemployed.

HEALTH INTERVENTION: 'OUTCOME AT 3 MONTH

referral for evaluatiOn of

pyelitis - surgical repair 'of Urethral

weight reduction refused

dental treatment

istir PRESENT day care mother ,as of 9/2/75 `.

stricture

COMMENTS REGARDING EMPLOYABILITY:

progress Well suited to day. care work.

ce.se # '116 F Date q/1/75

. , .



AGE:.2'a
,4,

'REFERRE6 BY: ocial seryiCes

1311

. CASE ,RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 2-28-75

WELFARE STATUS:

INITIAL: ADC

FAMILY POSITION:d bf house - 1.cklildren unaar b CHANGE:"
*.

HEALTH HISTORY: 14.nited, CHANGE:

,(DATE)

(DAit)

e

poit-pblio; brOnchitist'PartiallY., EDUCATION: GRADE. 10

edentulous'.

CURREVT'REASONS FOR NOT WORKING: S

.

epr011ed in community college - CETA

.WORK HISTORY:

JOB SKILLS: eflone
.

Title I WORK RECORD: Worked.1964-70

- 7 4, -441'

TEST SCORES: I.E. -HYPO, CUR. 3:K.
2

INITIAL: 4. 3 -A 3

`. -S

Ns

3' MONTH: 2 , 0

'HiALTIT INTERVENTION: OUTCOME

'?.jobs- nightclub dancer, 2 yrs.

2 jobs-waitress, 2 yrs.
1 job-office Worker,. 1 mo.

' WORK STATUS:

AT' INITIAL '4

-.AT 3 MONTH

Unemployed

2.11,

, .

Referrati for dentures aupruyed AT PRESENT in college 9/8/75, CETA
7f, title I'clerical course,

,A .

'Counseling - antismoking progress COMAEN1 REGARDING.EMPLOYABILITY:

- Counseling & referral for possible
,interruption of pregnancy 6/25/75:
action pending_client decision.

In Job training '-- till use 'clerical

skills for support during further,

career educatiori.

Case # 47 F Date 9/i/75 .



CASE RESUME - EMPLOYABILITY,

Initial Ending

CHRP PARTICIPATION DATES: 3-5-75 9-1-75

AGE: c44 WELFARE STATUS:

REFERRED BY: State :Employment svc,rmTA Title I INITIAL: ADC

FAMILY POSIfION:Head of house -.2 children CHANGE: (DATE)

HEALTH HISTORY:ilysterectomy for uterine cancer; CHANGE: (DATE)

thoracotomy for nheumothorax

CIRFIT REASONS FOR NOT WORKING:

moved from.area

TEST SCORES:

INITIAL:

I.E. HYPO.' CUR. SX. WESCH.

7 '2 0

3 MONTH: 5 1 0

HEALTH INTERVENTION:

None

.0

OUTCOME

EDUCATION: GRADE _12

'WORK HISTORY:

JOB SKILLS: none

WORK RECORD: Worked 1945 54,'1964 -73

2 jobs as factory operative, 9 yrs.;
2 jobs as food service aide, 1-1/2 yrs.;

1 job as sales cies*, 2 mo; others not

identified - 7-1/2 yrs.
. .

WORK STATUS:

AT INITIAL Unemployed

AT 3 MONTH CETA clerical course

AT PRESENT Unemployed

COMMENTS REGARDING EMPLOYABILITTr.:

Completed clerk-typist course. Work

record indicates good motivation for

employment.

,.
Case # 48 F -Date 9-1-75

,
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 3-10-75

AGE: WELFARE STATUS:

REFERRED BY: ov-R INITIAL: Home relief

FAMILY POSITION:married, 4 children, youngest 2-1/2 CHANGE: Off 8-31-75 (DATE)

v.
CHANGE: on HR 9-1-75HEALTH HISTORY: pack problems; hypertension; (DATE)

obesity; hypochondriasis; periodontal EDUCATION: GRADE 12

disease WORK HISTORY:

CURRENT REASONS FOR NOT WORKING:

child care problems; welfare insti-

tutionalization

Jot SKILLS: none

WORK RECORD: store clerk, 1 yr;

food service worker 5 yr.; interviewer,
welfare rights organization, 1 yr.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.
y ;

INITIAL: a 14 10 WORK STATUS:
-

3 MONTH: inc. inc. AT INITIAL unemployed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
.1

Weight reduction progress AT PRESiNICETA Title I OJT 7-28- to

8-.31-y)

Hypertension no change COMMENTS REGARDING EMPLOYABILITY:
;

Referral for psychiatric evalua- completed Unable to overcome poverty-related problems.

tion

Client cooperation deferred for 3 mo.

, follow-up pending.

14

Quite job motivated to seek employment.

%Li

Case # 49 F Date 9-1-75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 3-11-75

AGE: 26 WELFARE STATUS:

REFERRED BY:OVR INITIAL: ADC

FAMILY POSITION:diorced - 1 child CHANGE: (DATE)

HEALTH HISTORY:
,

At physical exam: No physical CHANGE: (DATE)

findings. Compalints of nervousness when EDUCATION: GRADE 12
4

working as waitress. WORK HISTORY:

CURRENT REASONS FOR NOT WORKING:

No job available. Not mandated to work

JOB SKILLS: None

under ADC 4 WORK RECORD: Worked 1968-1973:

2 jobs; waitress, 3 yrs.; 1 job, cashier,

.
.1,-1/2 yrs.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. -1.1---

WORK STATUS:

AT INITIAL Unemployed

INITIAL: 8 7 2

3 MONTH: 3 6 6

HEALTH INTERVENTION: OUTCOME AT 3 MONTH
11

None AT PRESENT Interviewed for job 9/2/75

COMFITS REGARDING EMPLOYABILITY:

Highly motivated to work in plant store.

"e

14 (I

Case # 50 F Date, 9-1-75

0



AGE: 19

REFERRED BY: plfro i r. HP21.0-1 rillrAP ) INITIAL: ADC
-_. .

FLY POSITION: Head of house - 1 infant
.

CHANGE: (DATE)

HEALTH HISTORY: No health problems cited. CHANGE: (DATE)

'0besitv EDUCATION: GRADE 12

138

CAE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 3_17/5

WELFARE STATUS:

WORK HISTORY:

JOB SKILLS: clerk-typist

CURRENT REASONS FOR NOT WORKING:

Low motivation - not mandated to work

TEST SCORES: I.E. HYPO. CUR. SX_WESCH.,

INITIAL: 10 12 7

3 MONTH: & 7 3

HEALTH INTERVENTION:

WORK RECORDi Camp counselor EOC 2 summer

recreation aide EOC, 1 summer; office worker

4EOC, 1 summer

WORK STATUS.:

, AT INITIAL 1Vemployed*

OUTCOME AT 3 MONTH-,

Weight reduction no progress

5

11

AT PRESENT
11

'COMMENTS REGARDING EMPLOYABILITY:

1 4 5
Cage # 51 'F Date 9,-1-75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP,PARTICIPATION DATES: 4-3-75

AGE: 26 WELFARE STATUS:

REFERRED BY: Tompkins County Personnel INITIAL: Home Relief -13 mo.

FAMILY POSITION: Single s.CHANGE: , off 5-1-75 (DATE)

HEALTH HISTORY: Muscle contracture, lt. arm CHANGE: (DATE)

traumatic; no'physical findings on exam. EDUCATION: GRADE 16

WORK HISTORY:

JOB SKILLS: Social work degree

CURRENT REASONS FORGOT WORKING:

Y

WORK RECORD: Worked 1972-75: 2 jobs
as factory operative -,6 mo.; 2 jobs as
clerk, stock worker, 7'mo.; 1 job as manual
laborer, 3mo; 1 job as youth program

TEST SCORES: I.E. HYPO. CUR. SX, P WESCH. coordinator, 1 mo.

INITIAL: 5 1 1 WORK STATUS:

3 MONTH: 7 2 2 AT INITIAL Employed - CETA Title 6

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

None- AT PRESENT

z-,

A6.

It

COMMENTS REGARDING EMPLOYABILITY:

Likes job as siipervisional'aide at
correctional migtTratton.

Case # 52 m

4

Date 4.:1-75



f

CASE RESUME - EMPLOYABILITY

Ipitial Ending'

CHRP PARTICIPATION DATES: 4-7-75

AGE: 51 WELFARE STATUS:

Social Services employability counselor INITIAL: Home relief.

FAMILY POSITION: Lives alone

REFERRED BY:

HEALTH- HISTORY: Recurrent blackouts; hernia.

repair; hypertension; dental caries; periodOntal

disease; visual impairment; borderline mental

retardation; obesity; anxiety; depression

CURRENT REASONS FOR NOT WORKING:

chrhnir mnitip1A hpplith prohlPms associated

-with sick role behavior

TEST SCOAES I.E. HYPO. CUR. SAC. WESCH.
.

INITIAL: 11' 11 10 82*

CHANGE:
applied for SSI 4- 19- 75(DATE)

CHANGE

EDUCATION:-

: reapplied

GRADE '7

WORK HISTORY:

11

8-4-75 (DATE)

JOB SKILLS: None

WORK RECORD: dishwasher, 7 yrs (1 job)

WORK pTATUS:"

MONTH: 14 14 14 AT INITIAL

HEALTH INTERVENTION: - OUTCOME ' AT 3 MON

Referrals for:
Dental'evaluation & extractions, o AT PRES

dentures; eyeglasses; hearing

evaluation; electroencephalogram.
.EvalUation of dizzy spell's

unemployed

It

11

COMMENTS REGARDING EMPLOYABILITY:

Weight reduction & diet counseling no progress

Mental health clinic no progress

147

Age and complex health problems make

her unemployable.

4

Case # 53 F Date 9-1-75
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CASE RESUME - EMPLOYABILITY

AGE: 19

REFERRED BY: SocialSeri-ices

FAMILY POSITION: Sin le-1 child in foster hom

HEALTH HISTORY: Normal.. On physical ex

Initial Ending

s.,.77 PARTICIPATTA-D1TES: 4-7-75

WELFARE STATUS:

INITIAL: Home Relief

CHANGE: (DATE)

CHANGE:

mild iron deficienc anemia- borde ine EDUCATION: GRADE 9 .

mental retardation; adjustmen reaction; WORK HISTORY:

visual impairment - cited/by client - not

substantiated.
CURRENT REASONS FOR NOT WORKING:

Lack of emotional maturity or mental

icuit lac of job skills

TEST S RES: I.E. HYPO. CUR. SX, WESCH.

INITIAL: 15 v, 27 9 78

3 MONTH: 10 15 8

HEALTH INTERVENTION: 'OUTCOME

Px anemia
Referral for evaluation of

visual impairment

Diet counseling

progress

completed

progress

ref. for family planning - prophylaxis. completed.

JOB SKILLS: none

'(DATE)

4

WORK RECORD:1 job as manual laborer,

factory, 2 mo.;- I job as nousekeeper,

motel - 5 mo.

WORK STATUS:

AT INITIAL UnemplOyed

AT 3 MONTH

AT PRESENT

'COMMENTS REGARDING EMPLOYABILITY:

I
1 :48 =

Outlook poor. No simple job training

facilitieB available outside of

sheltered workshop.

Date



1_42

CASE RESUME - EMPLOYABILITY

AGE: 25

REFERRED BY: Social Services

FAMILY POSITION: single

,HEALTH HISTORY: rlieu;natic fever, chorea.

On physical exam: alcoholism, sick role,

psychosis

CURRENT REASONS 'OR NOT WORKING:

Overwhelming personality discrde;.s. Not in

touch with reality.

Initial Ending

CHRP PARTICIPATION DATES:

WELFARE STATUS:

INITIAL:

CHANGE:

CHANGE:

-

Home relief

miknown
I

(DATE)

(DATE)"

EDUCATION: GRADE 12

WORK HISTORY:

JOB SKILLS: Was sent to modeling school

by OVR, 1974 L.course incomplete.

WORK RECORD:
factory operative -.1969-70;

sheltered workshop - 7 mo. in 19/2

TEST SCORES: I.E. HYPO. CUR. SX., WESCH.

INITIAL: 13 16 18 WORK STATUS:

3 MONTH: ns AT INITIAL Unentloyed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH

none

1

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

14i

Poor outlook. Multiple agency intervention

ineffective in past. Resists psychiatric

help.

Case # 55 . F Date9-1-75
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CASE RESUME - EMPLOYABILITY

so.

AGE: 35

Ori

REFERRED BY:Edcial Security employ. counselor

FAMILY POSITION:head
of house - 1 child, age 2

HEATH HISTQRY:back
injury, age 13; battered

child; cholesystectomy; herniorraphy. At

physical exam: Lick role; mild cardiac

, disability; ill fitting dentures; back pain;

psoriasis, minima

CURRENT REASONS FOR NOT WORKING:

no work ethic

TEST SCORES:

INITIAL:

3 MONTH:

I.E. HYPO. CUR. SX. WESCH.

8 20 12

18 25 15

HEALTH INTERVENTION:

)'

OUTCOME

eN

referrals for psychiatric evaluation

and treatment - completed, no progress

Evaluation of dentures - did not keep

appointment

ilt

1511

. . .-

-"Ai, 7--4.-;
. --f..,',. 1 ..-r. s''-41:, .

/ ' ' ... ' %-* ''.. , .:

. ,.....-- v.i..... .t.-,,.. . ..4-.....;,.--r,,,76.. 414.,,.. V. ,SritA4'" ..... A -t

II , '

i , :,. Tr.d..tia,i -Erid,i;illic. 4:_ ,,..

CHRP PARTICIPATION DAES-: 4'17'16 : I ::,-.-.:,*.-,....

44;4
1

4;
413:I: ..4.1.

WELFARE STATUS:
. .

INITIAL: ADC

CHANGE:

CHANG;i:

1.6

(DATE)
-

1 (DATA)

EDUCATION: GRADE 10

WORK HISTORY:

JOB SKILLS:.
none .

WORK RECORD: 1 job, as houskeeper, in

mt.,motel; 1 mo: in 1972

WORK STATUS:

AT INITIAL
Unemployed

AT 3 MONTH' 7"

AT PRESENT.,

COMMENTS REGARDING EMPLOYABILITY:

No motivation to work.

Case # 56 F Date 9-1-75

4
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CASE RESUME - EMPLOYABILITY

AGE: 50

REFERRED BY Soc. Serv. Emplymt: Counselor

Initial ExIdAng

CHRP PAR IPATION DATES: 4/16/75

WELFARE STATUS:

INITIAL: Home Relief

CHANGE:

CHANGE:

FAMILY POSITION: Married. Has small children.,

Wife has cerebral palsy.

HEALTH HISTORY: Recurrent hernia with operations.

Alcoholism. At physical exam: Derelidt

appearance. Borderline
g4k

`mental retardation.

Edentulous. Complaint of leg weakness.

CURRENT REASONS FOR NOT WORKING:

TEST-SCORES: I.E. HYPO. ,CUR. SX. WESCH.

INITIAL- 8 16 12 81

3 MONTH: Did not keep apptmt.

HEALTH INTERVENTION: OUTCOME
did not

.,- Leg exercises cooQerate

Biochemical Evaluation Completed

EDUCATION; GRADE

,._ WORK HISTORY:

JOB SKILLS: None

WORK RECORD:

1 job: Gravedigger - 3 months

3 jobs: Janitor - 1 yr. total (1964-1974)

WORK STATUS:

AT INITIAL Unemployed

AT 3 MONTH Unemployed

AT PRESENT Unemployed

COMMENTS REGARDING EMPLOYABILITY:

Does not relate to work ethic. At present

Aare is being evaluated by SoCial Security

Bureau of Disability Determination.

151 case # 57 M Date 9/1/75



. , .

*AGE:

If

REFERRED. BY:::
Friend ,

0

CASE RESUME - EMPLUYABILITY:1:

,

-, '0

* initial
.

. -

,CHRP PARTICIPATION DATES: '4/29/75

WEXNARESTATUS:

INITIAL: ADC

Ending

t 6.

of .house..2_ dhiX-clien under 6. cHAGi:%

,

HEALTH HIgTORY:IfePatiti's, scarlet iever,. CHANGE:

.(DATE)

(DATE)

.

.

Concussion. Migraine:' _At' physabal -exam: Scabies EDUCATION: G RADE
10

. .
t.

:.-

Personality disorder. Partial deafness. ,WORK HISTORE: .
.

JoB s aus: None ..,

4,
t.

CURRENT REASONS FOR NOT .WORKING:
.

.

Lack of-job skills. Lck of job she
,

deems
,

suitable.

TEST SCORES: I.E.' HYPO. CUR, SX. WESCH.

INITIAL:
8 12 4

3 MONTH: ,1.11.
9 1

HEALTH INTERVENTION:
OUTCOME

Referral for.hearink evaldation. Completed

Individual counseling

Medication for scabies Solved

1 52

_ WORK RECORD:.

WORK STATUS:

AT IgItIAL"
Unemployed

AT 3 MONTH

AT PRESENT

Unemployed

Unemployed

COMMENTS REGARDING DAPLOYABILITYf

Is applying for-CgTA title 6 OJT-Teacher's

Aide. Also vill.register for GEDcourses. ,

time # 58 F Date 9/3/75
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- AGE: '*-28

REFERRED BY:Btate.Emplymt. Services

CASE,RES6iE.: EMPLOYABILITY

A

. Initial,

-CHRP-PARTIOIPATION DATES: 4/22/75

Ending
.

* A

: FAMILVOSITION:
Married. No children at home..

...HEALTH H=ORY: Normal 4

At physical exam: obeSity.HypertensiOn.

Mental retardation, mild:

CURRENT REASONS FOR NOT WORKING:

TEST SCORES: I.E. HYPb. CUR. SX..

INITIAL: 8 7 71

8 4 3
3 MONTH:
/

.HEALTH INTERVENTION: OUTCOME
.

Weight reduction and diet counselling No'Prog.

Rx hypertension - progress

P. '

1 t 1 3 .

WELFARE.STATUS:.

CHANGE:

Homelielief

CHANGE:

(DATE)

(DATE)

EDUCATION: GRADE '9.- Spec. Ed,. classes

WORK HISTORY:

.JOB SKILLS:.
None. Illiterate

a

. WORK RECORD: Worked 1965 - 12/74

1. ;Job: dishwasher - 7 yrs.

1 job: nitbr - 2 yrs-.

1 job: Truck driver - 5 mos. L
-],job: Garbage Collector -. 2 MQS.,

WORK .STATUS:

AT 'INITIAL UneMployed

Unemployed`
AT,3 MONTH

At PRESENT
Dishwasher' - 1,1:tel

COMMENTS REGARDING EMPLOYABILITY:

'Likes his job. Is doing it well.

IN

Case # 59 M Date 9/1/75

1



AGE: .44

REFERRED BY:

4

t ,
1

CASE RESUME. - EMPLOYABILITY'

State Emplytat. Sdrviees

FAMILY POSITION:Married. No ohildreri at home.

-

HEALTH HISTORY: Parklial"deafnees - congenital.

Poor health - multiple pr6blems. At phySical-

exam: Late'effects of frostbite, toes. Speech WORK,HISTORY:

defect. Hypertension. 'Obesity. Ill fitting %.4

dentures.

6HRP.:FARTICIPATION,DATES:

i.IELFABE.STATUS:,,

INITIAL; Home Relief

CHANGE:

CHANGE:

:

EDUCATION: GRADE,/ 11

Initial, Ending

4/22/75

HR - LessmOney

CURRENT REASONS FOR NOT WORKING:
. >

.

Need'evaIuation of faCila edema. Also

,certification of sanity for drivers license'.

5

'

TEST SCORES : I.E. HYPO.
It

CUR., SX. WES.CH.

. 9 6 3

3 MONTH:. ' 6 1 1

5

'HEALTH INTERVENTION:- OUTCOME

reduction .'& diet 'counsel

for foot. ' ""
A '

Ref.'denture,44iiiii4 ,

t

'N

R

I '4

":,

.t

No 'Progress

Progress

Solved

:s 4'. '
.

e .

aot SKILLS:

plus 6 mos,.

LPN License

(DATE)

(DATE)

LPN Training

-

t

WORK RECORD:WOrked between !67 - '74

3 jobs: Nurses' aide - 2and 1/2 yrs.

WORK STATUS:

AT INITIAL Unemployed

AT 3 MONTH Unemployed

AT PRESENT Unemployed

,COMMENTS REGARDING EMPLOYABILITY:"

-interviewing, at present with family service

agency as home health aide - companion.

Is

Case # '60 F .Date 9/1/75



AGE: 54

REFERRED BY:

CASE: RESUME -.EMPLOYABILITY .

Social Services

-FAMILY POSITION: Head of house

.HEALTH HISTORY: Migraine At physical Ex-am:

Dorsal Kyphosis. Visual impairment. Borderline.

mental retardation.

CURRENT REASONS FOR NOT WORKING:

Is doing chiJj1 dare for her grandchildren.

Her children are-in CETA placements.

TEST SCORES: I.E. HYPO.. CUR. SX.

INITIAL: 15 6 0

3 MONTH: 14 12 6

Initial Ending

CifRP PARTICIPATION DATES: 5/22775

WELFARE STATUS:

INITIAL: ADC 5 years

MANGE:Same but less $ -8/18/75 (DATE)

CHANGE: (DATE)

EDUCATION: GRADE

WORK HISTORY:

JOB SKILLS:

10 - Alabami

Short-order cook.

WORK RECORD: 1 Job: cook, waitress,

dishwasher - Alabama - 7 years

WESCH.

59 WORK STATUS:

AT IqITIAL Unqmployed

HEALTH INTERVENTION: OUTCOME AT 3 MONTH Unemployed

Ref.: Ophthalmological evaluation Completed AT PRESENT Unemployed

and eyeglasses COMMENTS REGARDING EMPLOYABILITY:

X-ray evaluation of back Completed Matriarchial responsibilities

outweigh motivation to work.

case # 67 F Date 9/1/75,



AGE: 34

14-9

CASE RESUME - EMPLOYABILITY

REFERRED BY: Tompkins County Personnel
Head of house. 5 children

FAMILY POSITION:youngest age 5. CETA 6

HEALTH HISTORY: Normal

At physical exam: no positive physical

findings

CURRENT REASONS FOR NOT WORKING:

Initial Ending

CHRP PARTICIPATION DATES: 4/23/75

WELFARE STATUS:

INITIAL: ADC - 2 mos.

CriANGEL Off 5/1/75

CHANGE:

EDUCATION: GRADE

WORK HISTORY:

JOB SKILLS:

(DATE)

(DATE)

10 plus GED.

None

WORK RECORD:

Never worked

"BEST SCORES: I.E. HYPO. CUR. SX. WESCH.

'INITIAL: 9 2 1 WORK STATUS:

3 MONTH: 5 3 1 AT INITIAL Employed - 'CETA Title 6 OJT

HEALTH INTERVENTION:

I

6

OUTCOME AT 3 MONTH
4'

AT PRESENT

COMMENTS REGARDING EMPLOYABILITY:

Works as teachers' aide. Will evaluate

1 5

,potential and motivation for,higher job

skill training.

C./

/

Case # 61 F Date 9/1/75



CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES:- 5/6/75

AGE: 23 WELFARE STATUS,.~

REFERRED BY:' Socigl Services INITIAL: Home Relief

FAMILY POSITION: Married. 1 child, age 4. MANGE: Husband on work relief (DATE)

Husband unemployed.

HEALTWHIOTORY: CHANGE: .(DATE)

Normal. At physical exam: no positive physical EDUCATION: GRADE/ 15 Fine Arts major

findings, anxiety state,-depression. WORK .HISTORY:

CURRENT REASONS FOR-NOT WORKING:

Attendihg CETA clerical course.

JOB SKILLS: None

Worked '74 - '75
WORK RECORD: 1 Job: Filing - 2 mos.

1 Job: Grocery cashier - 2 mos.

TEST SCORES: I.E. HYPO. CUR. SX. WESCH. 1 Job: Bookbindery - 3 mos.

INITIAL: 18. 6 6 WORK STATUS:

,

3 MONTH: 16 7 6 AT INITIAL Unemployed

' ,,

HEALTH INTERVENTION: OUTCOME AT 3 MONTH Unemployed

',I. Individual counselling Progress '4 AT PRESENT CETA Title 7 courses

/ COMMENTS REGARDING EMPLOYABILITY:

Is developing long-range career plans

based on clerical skills and using fine

arts trainipg..

Case # 62 F Date 9/1/75



AGE: 21

.REFERRED BY:

CASE RESUME - EMPLOyABILITY

Friend

Head of house. 2 children,

FAMILY POSITION: youngest 1/2 yr.

1
HEALTH HISTORY: rml. At physical exam:

Initial Ending

CHRP PARTICIPATION DATES: 5/9/75

WELFARE STATUS:

INITIAL: ADC 2 and 1/2 yrs.

(DATE) .CHANGE:

CHANGE:
Less - occasional emplyna4).

moderate obesity. EDUCATION: GRADE 12 incl. 1 yr. LPN training

CURRENT REASONS FOR NOT WORKING:

Lack of job availability

TEST SCORES: I.E, HYPO. CUR. SX.

INITIAL: 3 1 1

3 MONTH: 3 0 0

WESCH.

WORK,HWSTORY:

Alabama

JOB SKILLS: Health or Nurses' Aide

WORK RECQRD:

Housekeeper - 7 mos.

WORK STATUS:

AT INITIAL UnemRloyed

HEALTH INTERVENTION: OUTCOME , AT 3 MONTH UneMployd
, -

Weight reduction diet counseling Progress AT PRESENT On nursing roster

COMMENTS REGARDING EMPLOYABILITY:
.

. -

Given good recommendations by employers

.158

?.

Ifihly motivated to earn more than welfare

subsl.stince.

Date 9/2175

;

A



AGE: 18

REFERRED BY: Sister

\

CASE RESUME - FatIP,LOYABIIiITY

.`t

t

CHRP PARTICIkATION DATES1

FAMILY POSITION: Single.' Lives with mother.'

HEALTH HISTORY: Normal. At physical exam:

WELFA.FiESTATUS:

- INITIAL: ADC

complaint of headaches. Dental carig

CURRENT REASONS FOR NOT WORKING:

.TEST SCORES:

INITIAL:

3 MONTH:

I.E.

11

HYPO: CUR. SX. 4SCH.

6 3

13 6

HEALTH INTERVENTION:

.".

Ref, for dental treatment

Ref. to gynecologist for evaluatiOn

5

OUTCOME

Progress

ti

CHANGE:

Initial &king

5/9/75

15 'years c

cHANGE.:. Pending.

ODATE)

(DATE),

EDUCATION: GRADE 3.2' inCluding 1 yr; LPN
training, Alabama

WORK HISTORY:

JOB SKILLS:
.

Health; nurse's' aide

;
.

ti

WORK RECORD: l'JOb: Nurses!. 'Aide -2'2 yr,p.

1 Job;. Baysitting -,6 mos,'

WORK STATUS:

AT-INITIAL Unemployed

AT 3 MONT CETA Tj.tle 1-Remedial.radi
In school, employed kid/.

AT PRESENT'

;'

business course, local:high
school. Employed part,- time.clerlcal, pnarmp

COlitaitSH8AftiViettilltnrAIL1W:Ing.

I

of backache and 'pelvic tenderness Appt.,pending

.

.t'

.

case ihfilt
: .

Date .9/1/75
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP,RARTICIPATION'DATES:
5/9/75

AGE: 18 WELFARE STATUS:

REFERREb BY:
Tompkins County, Personnel INITIAL: ADC

,

FAMILY POSITION: Married. lChild, 3 and 1/2 yrs. 'CHANGE: ' (DATE)

OAtkii . '
Norial GHANGE: ( DATE )

At, physicia:exam: Obesity. Peridontal.diseae: 161ICATION: GRADE 19

. Acne WORK HISTORY: ,

JOB SKILLS:'
Typing; filing

CURRENT REASONS. FOR NOT WORKING.:

WORK RECORD.:$3---i
ob: P ag e at libr 817 ,-10 mps

6

1 Job: Restauran.e,casilier - 1mo.

1 Job: Clerical. Present: CETATitle 6

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL: 12 9 '
0 WORK STATUS,;:-

. .

.3 MONTH:. inc inc inc Refused AT INITIAL
Employea

HEALTH INTERVENTION: OUTCOME AT 3 MONTH Employed.,fr

.

'Refused intervention
AT PRESENT .Ehployed

r

If;c)

COMMENTS REGARDING, EMPLOYABILITY:

Working at'Social Services in Food:Stamp

:Department. Likes work.

cise # 65 F bate 9/1/75

-



.
AGE:' 32

CASE REiUME.,- EMPLOYABILTJT

REFERRED BY:
George Nettleton

, .

,

. ,.

FAMILY POSITION:
.Married. 3 children over age 6

,.
.

HEALTH HISTORY: N611118-1

Initial Ending

CHRP PARTICIPATION DATES: 5/12/75

WELFARE STATUS:

INITIAL: ADC 3 mos.

CHANGE: (DATE)

CHANGE: HR - huSband came from WAITr

At physicalexam: Partially edentulous. , .EDUCATIONS GRADE ' 12

Dental caries. . WORK HISTORY:

JOB SKILLS:
Lab worker

CURRENT REASONS FOR NOrWORKING:

Lack of training progtam foi licensure.

Lack of'job-availability. Missing 2

front teeth., Unresolved health problems.

TEST SCORES: I.E. HYPO. MDR. SX. WESCH.

INITIAL: , 14 3 2

3 MONTH:. 12 ,8 1

HEALTH INTERVENTION;
Referral:
Dental.treatment & dentures

:

Evaluation and diagnosis
of headaches

Appeal Medicaid decision
on dentures

OUTCOME

Progress

WORK"RECORD:
1 Job:.lab, x-ray worker

Alabama - T yrs.

1 Job: 'Factory operative - 2 yrs. -Alabama

WORK STATUS:

Unemployed
AT INITIAL

Unemployed - Volunteer,
AT-3 MONTH °University lab.

AT PRESENT Unemployed

In Progress COMMENTS REGARDING EMPLOYABILITY:

In Progress

161

Job training prog. not. available for lab.

tech. She may have to take lower level

work .ihen health problems are solved.

Case # 66 F Date 9. /1/75



AGE: 21

155 .4

CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 5/22/75

WELFARE 'STATUS:

REFERRED 'BY: EOC Emplymt. Physical INIkAL:
E

ADC Pil

CETA Title b'OJT' ..

FAMILY POSITION: CHANG: HR
8-1-75

(DATE)

HEALTH HISTORY: Back injury, age 15. At CHANGE: Off 8-33,-75 (DATE)

physical exam: No positive physical findings. EDUCATION: GRADE
10

CURRENT REASONS FOR NOT WORKING:

WORK HISTORY:

JOB SKILLS: None

WORK RECORD:
Worked 1965-1974

7 Jobs: Manual Labor - 6 yrs.

TEST SCORES: I.E. HYPO. CUR. SX.

INITIAL: 12 5 3

WESCH.
1 Job: Printer's A-prentice - 3. mos. in 1975

WORK STATUS: k7

AT INITIAL
Employed CETA Title 6

3 MONTH: 9 2 1

OUTCOME
Completed
No pathology

HEALTH INTERVENTION:
Referral: 1

Psychiatritevaluation of back

AT 3 MOIITH
Same

Same
PRESENT

injury
COATS REGARDING EMPLOYABILITY:

162

Likes school 'groundskeeper job.

Case # 68 M Date 9/1/75



AGE: 52

REF

to

CASB RESUME, - EMPLOYABILITY

By: State Employment Service
1..

FAMILY POSITION: Single

its Initial Ending

CHRP,ARTICIPATION DATES: 6/18/75 '

WELFARE STATUS:

INITIAL: H.R.

CHANGF:-,

ApEALTH HISTORY: Recurrent neck pain. Allergies., CHANGE:

4
Back problems. Hypertension.. On physical exam: EDUCATI : GRADE'' 14

gross obesity. Hypertension, Nertebrogenic pain .. .

Uncooperative. syndroke. WORK HI:STORY:*

4

44_

CURRENTRENTREASONS FOR NOT WORKING:

Impossible to make complete evaluation in

view of client resistance.

TEST SCORES: I.E. HTTO. CUR. SX. WESCH.

INITIAL: Refused

3 MONTH:

3

HEALTH INTERVENTION: tot.,

Request records, of psychiatric

evaluation

Psychological evaluation

OUTCOME

Completed

Refused

Medicdtion for hypertension Progress
Weight reduction Progress Seems invo3N.ed in research typing job

JOB SKILLS: Secretarial

(1MTE)

(DATE)

WORKRECORD:

2 Jobs: secretarial work - 1 year

1 JOT): Babysitting - 1 year

WORK'STATUS:

AT INITIAL Employed part-time

AT 3 MONTH Same

AT PRESENT Same

COMMENTS REGARDING EMPLOYABILITY:

ir

at University. -Not permanent.

I

:163 case4 Date69 F. 9/1/75 .
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CASE RESUME - EMPLOYABILITY

Initial Ending

CHRP PARTICIPATION DATES: 6/2/75

AGE: 32
. WELFARE STATUS:

CETA Title 6 OJT

REFERRED BY: TOmpkins County Personnel INITIAL: History of H.R. - 1973-1975

,'

.

FAMILY POSITION: 'Married., Young children.

.

CHANGE: (DATE)

HEALTH HISTORY: Thrombophlebitis. At lphysica CHANGE: '(DATE)_

exam: No positive phys findings. EDUCATION: GRADE

WORK HISTORY:

JOB SKILLS:
None

CURRENT REASONS-FOR NOT WORKING:

WORK RECORD:

3 Jobs: Factory OperOive - 8 years

TEST SCORES: I.E. HYPO. CUR. SX. WESCH.
2 Jobs:, Laborer - 1 year

INITIAL: 2 0 WORK STATUS:'

3 MONTH: Has n6t returned AT INITIAL
Employed - Laborer

4

HEALTH INTERVENTION: OUTCOME AT 3°MONTH

None
AT PRESENT

COMMENTS REGAB ENG EMPLOYABLI

None

4

rF

164

r

es,

Case # 70 m Date 9/1/75

,
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AGE: 18

REFERRED BY:

15b

CASE RESUME--. EMPLOYABILITY

Self

FAMILY POSITION:
Single. Lj.ves with Aunt

HEALTH HrTORY Gunshot wound in grorn,'.age 7.

At physical'exam: Obesity. Some leg swelling.

Mental retardation, withdrawn.

CURRENT REASONS FOR NOT WORKING:

Limited mentality, education, no job

HRP PARTICIPATION DATgS:

,WELFARE STATUS:

INITIAL:
ADC

Initial Ending

6/25/75

CHANGE: .

CHANGE:

E)UCATION: GRADE

WORK HfSTORY:

JOB SKILLS':

5.

(DATE)

(DATE)

Alabama

None

O

skills. Illiterate. WORK RECORD:

TEST-SCORES: I.E. HYPO. CUR. SX. WESCH.

INITIAL:, 16 -5-,

3 MONTH: Not scheduled yet

HEALTH INTERVENTION :'
a

None

53 -WORK-STAWS:

'AT INITIAL
Unemployed

OUTCOME AT 3 MONTH Unemployed

Weight, diet, and hygeine counsel In progress AT PRESENT

Evaluation of- late effects

.of gunshot wounds

In progressCOMMENTS REGARDING EMPLOYABILITY:

'ili 1,4n

Seeking tutor for literacy. She helps

Aunt, a day-care mother.

Case # 71 F Date 9/1/75



SILTNFOLD.

EDUC

HANDGRIP

4Epuc.

RESTRJOB

MEANTEN.
MAXCAT
PAYCAT

MANtiC.IDS

LOCOMOTR
INTELLCT
EMOTIONL
AVERSIVE
HANDSCOR

APPENDIX7 t

,'CODE WORDS AND DEFINITIONS

Skinfold thickness, average of :3, in mm

Time of stoppage,'to:nearest.1/10 oV,a minute
Dynamomeier reading rt-ga-justed' '

.
.

j,ast'grade completed' :

Has your healtb. restricted the

'Mean j.qbtenuye in full ye.rs.

Voit.frei...jWclas'gification
Most freq. pay catdgary*
t

i r

,
ITOanrki.ds do-ypu have?

.
. _

tocoriotor handicap
Intel/ectUal handicap
EmotiOpEil,handicap
Aversive. handicap

Handicap. score

DAYACOST =

. N

DAYBCOST . =

'DAYOURS

TOTMED,::

AGEad

0.
SCHISC
ADULTSC
LASTYRSC

fiOTMHNUM

MEDHISSC

DELTAIE

A

(SUMACOST / DAYA)rX 30 .

DAYA: Days on Medicaid. period A

:--

(SUASCOST-/ DAYB) X 30

YID

I

of job you could gat?..

..

,

DAP: Days between init. project visit.and last bill

- - , .

(SWOURS PDAY0 x 30
DAYD: Days between:init. project visit ant -date of last .

thbilled 'projeC't-reated,COst:.

,

.

-

. . . ).

.,;,T;,Total. number of mciC9tior" . ! . ,
.

, ... ,.
-. ..

..'

Preschool scbre. .. : :i , :,
,, ,

uf
4 X # problems causing major. permanent diialli .:, : .. '-
,+ 2 X,# problems causing long' term or recurrent illAqealth

+ 1 X4oth problems , -

Schoolrage.sc re "
Adult score \ ,,

Last year score\

P

Total nn;iber pf p oblemg in' medical hist6rY . ..

NUMBIRTH + NUM6AG , .NUMSCH + NUMIS_YR + NUMUNSP , , . ,
\ . . : . -

t, :"
. . ,, %.

4.

Medical history sco
DIRTHSC + AGE6SC + S

Change in internal-ext
'3- months

IESCORE3 - IEINITIL
IESCORE3: Internalxextei 1-score at:_3-monthi%,

IEINITIL: Initial score oy internal-external

ts*

LSC + ADULTSC,+ LASTYR* +'UNSFSCOR

tr.
rnal score between initial visit and



C

4,

.

- --4.3"

k.4

.4.

CHANGHP2

. CHANGNM2

160

4i

Change in hyoochondriasis score between Initial visit and
3-months.

.

HYPSCOR3 - HYPSCORE
;HYPSCOR3: Hypochondiasi 8c of- 'at -3-moriths
HYPSCORE,: Initial. score on hypochoatiasis

;

Change in ,numitSer . of current syrangmls between initial uzsit
. and .3-months 7
',NUNC13NT3 NVINICURNT

NUMMNT3: Number of current symptoms at 3-9flonth-s

NUMCURNT:. Initial,nuaitcat bf current symptoms
4,r

CHWELFDL Change public assistance grant -7.

ATELFDOL2 - wguDoTa- -

WatFD01.2: Public assiate-grant .on August 1
WELFDOL1: Public assistance grant on. entering project

'WORKG'IlADT;

wQ*46cH '.

,
Change in work status between initial visit and. July 15

= WORK32-:WORKIN2 .

WOR1c32i Work status on.1-m'Onths
1.10111CIN2: Initial work ,status

.

. - ..- , ! .

Change in ;,:/c5r1 status betwe.gn init'±ai.visii and Aug. 15
. v...

.
- - -. , WORKIN2 . .:, ',, ...

1
WORKAIR:7,-ktofk-StEttue-'en---Aug..."41.:-, '...."4'

.. WORICIN2: Work' status, cin::kiit14 vis4. --,' . -,_
,

.--,...'
...

A ' t 1 ' tit .- ;

7

;
PCT.SOLY.

l
1.

ilTumfmR NUM3MO / Np14-.1.31PRYi-roo.

NUMINPH.: berof. initier problems : ." ..4

6 .rumber of,;.crld:protrietis:Ylot dprripletply '
3-14oriths and. -a.ny--upsollte-d:new ;problems ' 42,

1,
1/2., ,..

.:

fi
. 45 4 "

-..FROGSc0,11

/.4

. ,"
1.

4- '''

:INTRVENE

titmcALI44,
,-

, .

'clo.r..13411

N STAFINIT=
NikME113-,'N

NUMRECON-
?'

NEI1PCON

* NUMSUPP
VOTSESSt,,

EXPRESSN
HIRSTAFF
GRPPSXC
INDVPSYC

( FINS6Lik .0.5% X kiikiMPART) TOINPH ). 100 -I ,"

NUM1111t : Number of problems : H
NUMSDIT:: Number ;op Oid.probleMs .completqly asved at 37.1nonth
NUMPART:. Nutbezyof old problems partiailly sO32-1"Ted at 3-mlonbhd

. ,
4. ,, - -

5. ct we. attemp t ,to intervene?
. ,

:*.NUthber of phone:,
*Number of f,peisonta.1 con tticts-

-initiated cidntact s
$taft-initiated, contacts

,

Nuipber of ..mediCal., contacts
"..ifilinben, 'of referral contacts

'Number exployment contacts
pirriber, of suppor contacts
Number.,Of, weight 'sessions
Number of. exercise contacts-
Total contacts hours . ,

, Number of group ,sessions attended'
Number of individual 'sessions attended

1

.

4

I

a,



.0

PCTR4PL,
(S.UMTEN j' ,(AGE -1$) ) X 100
SUMTEN: Total number of full years worked

HYPSCIRE = MMPI Seale;

444

-:v

<

4



HEIGHT

Very signifi
STOWHEN
HANDGRIP
NUMINPR
NUMRECON
HRSSTAFF

Significant
HYPSCORE v

MANYX1DS
INTRVENE
EMOTIONL
NUMCAILS
NUMVISIM
CLNTINIT

162

APPENDIX e

STATISTICAL CORRELATIONS

cant correlations
r1= .45, p < .001
r= :53, p < .001
r =-.47, p < .001

p < .001
p < .001

correlations
r =-.33, p = .005
7 =-.34, p = .004
r = .35, p = .003
r =-.34, p = .004

r =-.35, p = .003
r =-.38, p = .002
r =-.32, p =.007

Other correlations
'NUM0URNT r =-.22, p =-.045

RETERJOB r p = .026.

MAXCAT r = .23, p = .038-

PAYCAT r = .28, p = -018

AG11' r = -.27; P =

HANDSCOR r =-.30, p =

DAYOURt r =-.27, p =

ADULTSC r =-.22, p = .046'

CHANGHT2 r = .31, p = .016

PROGSCOR r =-.32, p =

SKINFOLD =-.23, p = .043

.018

. 010

. 022

EDUC

STAFINIT, r

NL3MMEDCN 'r

NUMSUPP
WGTSESSN r

EXRSESSN r

'INDVPSYC r

= .27; p = .019
p = .015

=-.18, p = .083
=-.18, p = .080
=-.27, p = .017
= .28, p'= .016

=-.20, p = .065

SKINFOLD

Very Significant correlations

STOPWHEN r =-.43, p < .001.

AVERSIVE r = .56, p < .001 .

INTRVENE r =-.44, p < .001

.NUMVIST r = .39, p <"..001'--

WnSESSN' r = .67, p < 001

EXRSESSN r = .52, p < .001

Significant correlations
HANDSCOR i=-.34, p = .005

NUMINTR r = .42, p = .002

NUMCALL§ r = .32, p = .007

CLNTINIT r = .31,p = .010

HRSSTAFF r = .34, p = .005

1 6 ;)

r= .28, p=
r = .25, p =
r =-.32, p =
r =-.28, p =
r = %,28, p=
r =-.30, p =
r= .27, p=

Other correlations
NUMMEDCN 'r = = .088

NEMPCON r p = .016

INDVPSYC r ==.26, p = .023

PCTEMPL r ==.19; p = .075

CHWELFDL

. 016

. 031

. 016

. 032

.016

. 012

. 033

. 040

.087

. 051

.017

. 022

. 018

Very significant correlations
WORKAUCH 'r =-.42, p = .001

Significant correlations
WORKMAN i =-.38, p = .0,02

Very significant correlations
WORKAUCH 'r =-.42, p = .001p = .001

Other correlations
NUMMEDCN 'r = = .088

NEMPCON r p = .016

INDVPSYC r ==.26, p = .023

PCTEMPL r ==.19; p = .075

Significant correlations
WORKMAN i =-.38, p = .0,02



EMOTIONL
-

Very significant correlations
HANDSCOR. r = .62,

IN V= r =-.41,

AGE6SC Y ,r = .38,

MEDHISSC r = .40,

NUMINTR r = .44,

NWCALES r = .51,

CLNTINIT- r = .43,

NUMRECON r = .38,

'NUNSUPP r = .39,

HRSSTAFF f = .4,
INDVFSYC r = .43,

Significant correlations
TOTMED r = .34, p =

ADULTSC r = p =
DAYCOST. r = .31, p =

NUMVIST r = .36, ID° =

STAFINIT r = .36, p =

NUMMEDCN r = .34, p =
GRPPSYC r-= :33, p =

D < .001
p < .001
D < .001
p <_.001
p < .001
p <-.001
p < .001

P < :001
p < .001

p'< .001
p < .001

Other correlations
AVERS= r = .17, p =

DAYBCOST r = .23, p =

LASTYRSC r = .30, p =

TOTMHNUM r = .21, p =

CHANGHP2 r =-.20, p =

WORKIN2 r =-.20, p =

PROGSCOR r = .19, p =

NEMTCON r = .24, p =
WGTSESSN r = .17, p =

EXRSESSN r = .17, p =

CHANGNM2

.004

.002

.010

.002

.002

.004

.004

.098

.039

.011

.056

.084

.067

.095

.031

.091

.098

Significant Correlations
EXPRSESSN r =-.39, p = .003

**Other correlations

INTRVENE r = .22,
WGTSESSN r

GRPPSYC r =-.29,

PCTEMPL r = .21,

p = .064
p = .011

p = .022
p = .076

163
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AVERSIVE

Very significant correlations
HANDSCOR r = .52, p .001

INTRVENE r =-.54, p .001

NUMINPR r = .55, p. .001

EDUC r°=-.38, p .001

NUMCALLS r = :41, p .001

NUMVIST r = .46, p .001

CLNTINIT r = .44, p .001

WGTSESSN r = .65, p .001

EXRSESSN; r = .60, p .001

HRSSTAFF r = .45, p .001

Significant correlation
DAYBCOST r = .34, p =
STAFINIT r = .36, p =

NUMMEDCN r = .36, p =
NUMRECON r = .37, p =
NUMSUPP r = .37, p =

Other 'correlations

DAYACOST r = .21,

ADULTSC r = .27,

MEDHISSC_ ' r = .20,

WORKCRAN r =-.19,

PROGSCOR r = .20,

CRANGHP2

.005

.009

.003

.002

.007

p = .055
p = .020
p = .065
p = .077
p = .086 .-

Very significant correlations
CHANGNM2 r = p < .001

INTRVENE r = .43, p < .001

Significant correlations
p = .005
p = .008
p = .007

WELFDOL1 r =-.37,

NUMINPR r =-.34,

WGTSESSN r =-.35,

Other correlations
WORKIN2 r = .28, p = .026

PCTSOLV r =-.26; p = .039

NUMCALLS r =-.20, p = .088

CLNTINIT r =-.21, p = .079

NUMRECON r =-.29, p = .023

NENTCON r =-.30, p = .019

EXRSESSN r =-.33,) = .012
GRPPSYC r =7.25, p = .043

PCTEMPL r = .23, p = .062



HYPSCORE

Very significant
NUMCURNT r

RESTRJOB r - .42,
EMOTIONL r = .38,
HANDSCOR r = .49,
INTRVENE /

r =-.44,
DAYACOST r = .40,
TOTMED = .47,
ADULTSC r = .53,
LASTYRSC r = .57,
TOTMHNUM r = .62,
MEDHSSC r = .63,
WORKIN2 r =-.44,
NUMINPR r = .59,

NUMRECON r =-.41,
INVPSYC r = .45,
NUMRECON r =-.41,

Significant correlations
LOCOMOTR r = .30,
DAYBCOST r = .31,
DAYOURS r = .35,
SCHLSC r =

CHANGHP2 r =-.41,
PCTSOLV r = .34,
PROGSCOR r = .38,
HRSSTAFF r = .32,

161;

IWCURNT

correlations Very significant correlations
p < .001 ,RESTRJOB r
p < .001 / EMOTIONL r

p <,.001 . HANDSCOR r

p < .001 TOTMED 4 r
p < .001 ADULTSC r
p < .001 LASTYRSC, r
p < .001 TOTMHNUM r
p < .001 MEDHISSC r

p < .001 CHANGNM2 r
p < .001 NUMINPR r
sp < .001
p < .001
p < .001
p < .001
p < .001
p < .001

Other correlations
AGE r = .24,
INTELLCT r = %27,
AGE6SC r = .30,
CHANGNM2 r =-.30,
EDUC r =-.26,
NUMCALLS
NINVIST
CLNTINIT
STAFINIT
NUMMEDCN
NEMPCON
NUMSUPP
GRPPSYC

r = .28,

r = .29,

r = .22,

3 = .28,

'PCTEMPL r =-.30,

.009

.009

.004

.0P3

006

.035

.019,

.0

.025

.014

.017

.045

.012

.023

.037

.044

.015

.012

= .40, p < .001
= .42, p < .001
= .45, < .001
= .50, p < .001
= .47, p <-001
= .54, p < .001
= .6o, p-< .001
= .61, p < .001
=-.45, p < .001
= .44, p < .001

Significant correlations ,

LOCOMOTR
DAY5AT
eSCHLSC

PROGSCOR
NUMRECON
INDVPSYC

r

r

r

r

r

r

.3.5,

.37,

.31,

.38,

.32,

.35,

Other correlations
AGE
INFELLCT
INTRVENE
DAYBCOST
DAYOURS
AGE6SC
CHANGHP2
WORKIN2
EDUC
NUMCALLS
STAFINIT
NUMMEDCN
NUMSUPP
HRSSTAFF,
GRPPSYC
F0TEMFL

-171.

r

r

r

r

r

r

r

r

r

r

r

r

r

r

r

= .29,

= .19,

=-.29,
= .22,

= .19,

= .29,

=-.30,

=-.19,
= .20,

= .23,
= .21,

= .20,
= .21,
= .26,

=-.25,

p = .003
p = .002
p = .008
p = .003
p ='.006
p = .003

P =
P =
P =
P 7
P =
P =
P =
P =
P =
P =
P =
P =
P =
P =
P =
P =

.012

.073-

.012

.049

.o86

.012

.032

.011

.070

.o66

.038

.053

.061

.050

.022

.032.
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MEANTEN

Very significant Correlations

Ag= r = .48, p < .001
Very significant correlations
AGE r = .40, p < .001

HANDSCOR r = .47, p < .001 PCTEMPL r = .80, p < .001

DAYACCST r = .45, p < .001

ADULTSC r = .49, p < .001 Significant correlations

MEDHISSC r = .43, p < .001 . _CHWELFDL r =-.32, p = .007

WORKIN2 r =7.38, p < .001 '-''-

NUMINFR r = .42, p < .001 Other co rrelations

NUMCALLS r = .44, p < .001 LOCOMOTR r = .18, p = .087

NUMRECON r = .52, p < .001 CHANGHP2 r

=

p = :g
STAFINIT r = .45, p < .001 ADULTSC r p

HRSSTAFF r = .39, p < .001 -CHANGHM2 r = .24, p = .048
- WORKAUCH- r p =

Significant correlations NUMINPR r = .21, p = . 078

MAXtAT r = .25, p = .029 GRPPSYC r = .18, p = .082

PAYCAT r =,-.31, p = .010 NUMSUPP ft r = .21, p = .056

LOCOMOTR r = .305 p = .010 CLNTINET r = .20, p = .065

DAYACOST r = .31, p = .008

TOTMED ./. = .33, p'= .004

TOTMHNUM r = .35, 1) = 003
WELFDOL1 r = .32, p = oo6
EDUC r =-,30, p = .010

ST r = .35, p = .003

SSN r = ..34, p = ,004 MAXCAT

Other correlations Significant correlations

MANYKIDS r = .24, p = .030 EDUC r =-435, p = 003

AVERSIVE r = .27, p = .018
1.

INTRVENE r =-.23, p = .037 Other correlations

DAYOURS r = .18, p = .088 MANYKIDS r =.-.17, p = .10

AGE6SC r = .20, p = .058 INTELLCT r = .21, p = .056

LASTYRSC r = .26, p = .021" AVERSIVE r = .18, p = .090

DELTAIE r =-.23, p = )70 DAYACOST r = .28, p = .018

PROGSCR r = .21 p = .073 DAYOURS
rte- =

.20, p --= .072

CLNTINET r = .2 , = .022 EXRSESSil r =(.20, p = .065
1.-

NUMMEDCN r = .22, p = .045 GRPPSYC' r =.26, p = .022

Mpcoff , r = .21, p't .050 PCTEMPL
,

r,= .22, p = .053

NUMSUPP r = .23, p = .036

WGTSESSN r = .25, p = .028

GRPPSYC r = .26, p = .023

INDVPSYC .,,r = .21, p4-77 .054

172
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t

HANT'SCOR

__166'_-,

".-ery significant correlations.

.-".27TRVENE r < .001
DAYACOST . r 401

DAY3COST r .50, p'< .001'

.45, p < ..0011
r = 45, p < .001
r = .68, p..< .001
r.:= .42, p < .001
r = .47; p < .001
r = .001

P <
r. = .72, 1)< .001
r =7.61, p'<_'.001

NUMVIST , r 7 ,p <

CLNTINTT ,r, = .54 p < .00;
rSTAFTNIT =' .41, p < .001'2.

NUMMEDCN r = .50, p < .001.
NI,JMRECON r. = .58, p <' .001'
NUMSUPP r -= .53, < .001
HRSSTAFF r = .57, p < ,001
INDVPSYC r = .41, p < -.001

4 A

Significant corre1ations
DAYOURS r =
DELTAIE r =7.37, p = .007
PROGSCOR ,r =':36; p =
WGTSESSN r = .38, p = .002 '

Other, Correlations
SCHLSC r = :30, p = .011

=,-.23, p -.061
r .23,.. 13'47-- .038
r'= .20, p,,;:t .064
r = .25, p,. = .026

= .29, p = :013 .

T011 ED
A3E6SC
ADULTSC
LASTYRSC
TOMINUM

WORKINP

NUMI-NTR

ItMCALLS '

CHANGHP2
TDUC

NEMPCON

EARSESSN
GRPpSYC.-

4

DELTAIE

'

bAYACOST

,
Very_ significant correlations

.001
- TOplED I r = .40t ;Cpl

SCHLSC . r = :395'p < ;001.,
ADULTSC e r = .58; p < .001

LASTYRSC = .45, < .001
T9TMEINUA", r = p < .001 .

IviED4ISSC . r" .56,, p < .001.

viEutoLa. .41, p.< :061:
WORKIN2 r .13< .001

DAYBCOST r p <

Significant correlations
WORKAUCH r =, .39, p = .005.

Other correlations
CHANGNN2 r = .26,

p = .012
r 13,,Lp = .018
r p. = .012-

5
CHWELFDL
WORKMAN
NUMM:DCN

/Mb

NUMCALLS r = .47, p < ..001
IdiMVIST < .001
-STAPJ:NiT .1 = p < .001.
NJJMSUPP r = .38; p
HRS:STAFF" .r = p .001

Significarit CorreiationS.'''

DAYOURS r = -32, p = .0
NUMINPR ' r = ,40; p = .003
INTIIVENE r = .002
CLNTINIT," r = p. = .006
.-IMECON r = .31, p = .009
NUM,PCON ' r = .36, p = .003
'INDVPSYC 'r d .32, p = .007

Othei. correlations

CHWELFDL r =- .23, p = :040
..PCTSOLV r = .26, is = .037
EDUC r =7.25,,p = .032
NUMODCN r = =_.052
GRPPSYC r = .30, p .42

i
AGE6SC

Very significant correlations"
SCHLSC , = p < .001
ADULTSC' r = :38, p,< .001
TOTMENUM r = .51, p < .001
t1EDHISSC' r p <' .001

.

-Other correlations

LASTY1SC r = .29, p = .012
DELTAIE, . r p = .013
MANGHT2 ,"'"r'=-.23, p-= .956
CHANG11/41142 r - . 1-.),*= .029
NUMINFR r.= .31, r= .017

.:-NUMItECON '= .28; p = ..014
INDVPSTC. r .19, p = .069"

<

4



TA7CAT
.

Other correlations
LOCOMOTR r = .20, p = .075

.AyERSTVE r = .035
DAYACOST r 7-.30, p.= .016 ,

DAYACOST r =-.29, 'IC= .017'

SCHLSC r =-.22, p = .051

ADULTSC r =-.22, p = .052.

MEDHISSC, r 7-.20, p = .072
WELFDOL1 " r =-.20,.p = .073.

CHWELFDL '=

tORKIN2 r = p = .013
p - ;05.4-

PROGSCOR "r =-.27, p =

FIX ,r = .28, p = .021.

NUMCALLS r =-.25, p .032,

,NUMVIST r =-.25, p = .031.

' CLNTINIT r =-.19, p = :083
p = .023

r =-.25, p = :033
p = :016

r =-.28; p = :.19
-r 7-.19, p = .981

STAFINIT
WGISESSN

. - EXRSESSN
-;HRSSTAFF
GRPPSYC

SCHLSC

Very significant eorrelations

LASTYRSC r = .44, <
TOTMHNUM r = .62, P <
MEDHISg r = .68, <

:Significantcorrelations
ADULTSC
afANGNM2
WRKIN2
NUMRECON

r = .36, p =
r =-.33, P =

, r =-*35,:p =
r = p =

Other correlations.
CHANGHF2
PCTSOLy
PROGSC013.

NUMCALLS.
STAFINIT
HRSSTAFF
GRPPSYC

r =-:28, p
r = p
r = 25,'p
r = .20,' p

p
r = .27, p
r = . p

.001

.001

.001

.002 ,

.010

.003

.009

= .026'

= .084 -
= .045

.059

= 1050 .
=.,019

= :066
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MADIYKID

Very significant correlations
AGE
-INTRVENE
-ADULTSC
WELFDOL1
NUMRECON

'Significant
LASTYRSC
TOTMHNUM
MEDHISSC.
WORKIN2
NUMINPR
NUMVIST

r = .51, lo; < .001

r =-.39, P < .001
r = p < .odi
r = .47, p < .001
r = .45, p < .001

correlations
= .37, p = .002

r. = .35, p =-.003
r = .37, p = .002
r

r 7 :36, p = :0
r = p = .006

Other correlations
LOCOMOTR r = .25, .028

HANDSCOR r = .24 .030

DAYACOST r = .18, iD, = .091

TOTMED r = .30,4 = .011
AGE6SC. r = .17,Np',= .099

DELTAIE r =-.21...057
CHANGHF2 r =-.24, p = .049

PROGSCOR_ -1.-= .20, p =*.Q.85

NUMCAIIS r = .20, p = .067
CINTINIT r = r27, p = .018
STAFINIT r = .18, p = .082

NUINENN r = .23,-p = .041

NEMPCON' r = .24, p = .032
HRSSTAFF r = ..22, p = .046-

PCTEMPL r =-.24, p = .036

1



are

ST'OPWIF47.

'Very significant correlations
-HEIGHT r. ,45! p < .001-
SKINFOLD ,r p < .001
HANDGRIP p'<..001
HYPSCORE r =-.39, < Q°1
NUMCURNT' -'r =-.40, p < .001
RESTRJOB' r =7.48,'p < .001
AGE r =-.40,.p < .001
EMOTIONL r =-.5§, %001
AVERSIVE r =-.42, p < .001
HANDSCOR. =-.59, p < -091_
INTRVENE r = .51, p < .001
TbTMED' r =-.38p < .001
AGE6SC ,r'=-.41, p 5 .001
ADULTSC r'=-.53, p < .001
MEDHISAC r = -.50, p < .001

NUMINFR r ==.59, p < .001
NUMCALLS =-.47, p < .001
CLNTINIT r =-.39, p < .001
NUMMEDCN t =-.38, p < .001

, NUMRECON r =-.50, p< .001
NUMSUPP r =-.45, p'< .001
WGTSESSN r < .001
HRSSTAFF r D < :001

=Significant correlations
LASTYRSC r =-.35, p = .003'
TOTMENUM r p = ;002
NUMVIST r ==.34, p = .004.
STAFINIT r .33,ry = .005

;Qt.isler, correlations

PAYCAT p = .047
MANYKIDS
'LOCOMOTR. r =-.22, p = .045
DAYACOST r p = .020
DAYBCOST ,r .-.23, p = .040
CHANGHP2 r"= .32, p = .013
PROGSCOR .r p = :027
NEMICON p = .064
EXRSESSN r .-.28; p = .015
IWDVPSYCH r =-.23, p =,.041

r

r'
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'HANDGRIP

Very significant correlations
'STOPWHEN r = .46, ip <..001
HEIGHT r = .53, y < .001

Significant correlations
PAYCAT = .32,

EMOTIONL r
,NUMINPR =-.39,

Other.corr'elations

p
p

P

_,HYPSCORE r -.....27-,- P
NUMCURNT r =-.24, p
MAXCAT' r = .28, p
MANYKIDS r =-.25, p
INTRVENE r = .24, 'P
AGE6SC r =-.30, p
ADULTSC r =-.0±, p
LASTYRSC r =-.22, p

. TOTMHNUM r =-.26, p
MEDHISSC r =-.30, p

' CHANGHP2. r = '.28, p
PROGSCOR r =-.28, p
NUMCALIS. r.._,19, p
hUMVIEST r =-.18, p
NUMRECON, r =-.29, p
HRSSTAFF r p
INDVPSYC. 'p

,;

.009 .

.004

:003

=_.018
= .032
= .016
= .029

.033

= .012
= '.032

: :gg
. :011

= .027
= .0'30

= .077
w .083
= .012
= .024
= .048



AGE
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Very significant correlations
CCOMOTR r = .42, p.< .Q01

HANDSCOR r =948, p < .001'
'1 TOTMED r = .42, p < .001

ADULTSC r = ,57, p < .001

TOTMHNUM r = .39, p < .001

MEDHISSC r = .42,-p < .001

WELFDOL1 r = .38, p < .001

.-Significant
AVERSIVE
DAYBCOST
LASTYRSC
NUMINPR
NUMRECON

correlations
r = .32, p = .007
r = .37, p = .002
r =, .31, p = .008
r = .40, p = .002
r = .33, p = .005

Other correlati,oris

. INTELLCT r''= .24,

INTR r =-.25,

DAYACOST r = .27,

AGE6SC r = .24y

DELTAIE r =-.25,

WORKIN2 r =-.25,

NUMVIST r = .18,

CLNTINIT
WGTSESSN r = .25,

GRPPSYC r

INDVPSYC r = .175

p = .033
p = .026
p = .018

p v030 .,

p = .054
p = .027
p = ..081

p = "a 017

p = .027
p = .039'
p = .091

LOCOMOTR

0.

Very significant,jcorrelationS
HANDSCOR r = .50, p < .001

Significant correlations

ADULTSC r = .37, _p = .002

MEDHISSC r = .32,p =

Other Correlations
r = .20, p = .062
r =-.26, p = ,021
r .18, p = .089
r = .27, p = .021
r = .20, p = .074
r = .27, p
r = .19, p = .075
r = ,23, p = .040
'r = .20, p = .059
'r =-.22, p = .076
r = .25, p = .046
r = .29, .p = .025
r = .21, p = .053
r = .18, p = .085

dr = .27, p = .020
r p = .039
r'= .17, p = .10

EMOTIONL
INTRVENE
DAYACOST
DAYBCOST
DAYOURS
'TOTMED
AGE6SC
LASTYRSC
TOTMHNUM
DELTAIE
NUMINPR
PROGSCOR
NUMCAIIS
CLNTINIT
NUMSUPP.
EXRSESSN
GRPPSYC'

INTELIICT

Very significant correlations
DAYBCOST r = .41, p < .001

Significant correlations
EbUC ' r =-.35, p = .003

Other correlations
r = .28, p, = .016
r =-.21, p = .057

r = p = .016 t

rd= 25, p = .029
r = .24, p = ,030
r .18, p = .085
r = .21, p = .053
r = .21, p = .058
r =-.29, p = .013
r = .26, p = .038
r = .23, p = .058

HANDSCOR
INTRVENE
DAYACOST
TOTMED

1(0

ADULTSC
LASTYRSC
TOTAINUM,
MEDHISSC
WORKIN2
NUMINPR
PROGSCOR



INTRVENE

Very-significant correlations
DAYOURS r =-.40, p < .001
ADULTSC r =-. p < .001
MEDHISSC r =-.46, p < .001
CHANGHF2 r = .43, p < .001
WORKIR r = .46, p < .001
NUMINPR r =-.73, p < .001
PROGSCOR r =-.58, p < .001
NUMCALLS r =-.57, p < .001
NUMVIST r . .57, p < ..001
CLNTNIT r =-.52, p < .001

="2.50- p .001

NUMMEDC& r =-.39, p < .001
NUMRECON r =-.55, p < .001
NEMPCON r =-:40, p < .001
NUMSUPP r..-.45, p.< .001
WGTSESSN r =-.39, p' .001

HRSSTAFF r =-.61, p < .001

Significant
DAYACOS T

DAYBCOST
TOTKED
TOTMHNUM
EDUC
EXRSESSN

correlations
r =-.38,-p =..002
r p = .002
r =-.34, p = .004'
r =-.36, p = .002
r = .36, p = .002
r =-.33, p = 006

Other. correlations
AGE6SC r =-.27,

/ LASTYRSC
CHANGNM2
WEIXDOL1
PCTSOLV
INDVPSYC

PCTSOLV

r=-.29,
r = .22,
r .-.26,
r =-.20,
r =-.20,

P =
D =

P =
P =
P =
P =

.017.

.013

.064

.022

.092

.061

Significant correlations
NEMPCON r = .3g, p = .006

Other correlations
INTRVENE r =-.29, p = .092
NUMCALLS r = .23, p = .060
NUMVIST r .'.24, p = .049
STAFINIT r = .32, p = .013
NUMSUPP r = .20, p = .083
EXRSESSN r = .24, p = .050
HRSSTAFF, r = .24, p = .047
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DAYBCOST

Very'significant correlations
DAYOURS r = .54, p <
TOTMED r.= .43, p
ADULTSC r = '.49, p <

MEDHISSC 'r = .40, p <
WORKIN2 r =-.39, p <

.001

.001

.001

.001

.00i

Significant correlations
LASTYRSC r.= .37, p = .002
TOTMHNUM r = .31, p = .010
DELTAIE r ----,7 tiA% ,P.---403-___ _

PR r'= .42 p = .7002
EDUC

NUMCALLS r ::= . 333 ',' ppp

=

.. 0°°000623

INTRVENE
=

NUMVIST r -' .38, p = .002
OLNTINIT r = .36, p = 003
STAFINIT r = .30, p = .010 1

NUMSUPP
HRSSTAFF rr :TT:

=

Other correlations
SCHLSC r = .18,
WELFDOL1 r . .21,
PCTSOLV r = .26,
NUMRECON r = .25,
GRPPSYC , r = .26,

PROGSCOR

P,=
P =
P =
P =
P =

.006

.003

.060

.036

.032

.023

Very significant-correlations
INTRVENE r =-.58, p < .001

Significant correlations
EDUC r =-.37, p
NUMVIST r = .35, p =
HRSSTAFF r = p =

Other correlations_
NUMCALLS r = ,.32, p =

CLNTINIT r = .26, p =
STAFINW . r = .28, p =
NUMRECON r = .32, p =
AEMPCON r = .19,:lp =

WGTSESSN r = .23, p =

.005

.007

.009

.014

.036

.027

.014

.096

.057



6
DA -ORS,

Very sig ificant correlations
NUMINPR r = D <

INTRVENE r =-.40, p <

NUMRECON r = .39, p <

SST 4r = .41, p <

.001

.001'

.001

.001,

Significant correlations
WORKIN2 r

F NUMCAIIS r = .36, p = .004

NUMVIST r = .37, p = .002
STAFINIT r = ..35, p = .004

Other correlations
r = = .082SCHLSC

ADULTSC
LASTIRSC
MEDHISSC
CHANGHP2
WELFDOLI
PCTSOLV
EDUC
CLNTINIT
NEMPCON
NUMSUPP
GRPPSYC
INDVPSYC

O

Ca

k

4

r = .20p = :074
r = .21, p = .065
r = .28, p 1 .019
r =-.22, p = .075
r = .25, p = .032
r = .24, p = .053
r =-.31, p = .011

p = .021
p = .013
p = .018
p = .077
p = .028

r.= .27,

r = .30,

r .28,

r = .19,

r = .26,
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TOTMED

Very significant'correlations
ADULTSC r = .50, p < .001.
LASTYRSC r = p < .001

. TOTMHNUM, ,r'= .48,Np-< .001.

MEPHISSC r = .46, p < .001
DELTAIE r =-.49, p < .001

%;. NUMMEDCN r = p < .001

Significant correlations
WORKIN2 - r =-.30, p = .009

'NUMINFR %34, p = 010

INTRVENE -r =-.34,"p = .004'

Other correlations
AGE6SC .r = .26, p = .022

NUMCALIS' r = .22, p = .048

NUMVIST r.= .26, p = .021

CLNTINI r = .26, p = .021
STAFINIT r = .18, p
NUMRECON r = = .054

NUMSUPP r = .21, p = .053
HRSSTAFF r = .23,,p.= .040

GRPPSYC r = .20,,p = .063

TOTMHNUM

Very significant correlations
MEDHISSC r = .90, p <

11=2 r =-.38, p <
PR r = .45, p <

NUMRECON r = .45, p <

.001

.001

.001

.001

Significant correlations
CHANGNM2 r =-.38, .004

INTRVENE r =-.36, pJ = .002

Other correlations
DELTAIE r =-.25, p = .052
CHANGHF2

13p =WELFDOLI1
PCTSOLV r = .28, p
PROGSCOR r = .24, p = .053
NUMCAIIS r =-.36, p = .030
NUMVIST F = .21, p = .050
CLNTINIT r = .20, p = .060
HRSSTAFF r = .26, p = .022
GRPPSYC r = .23, p = .056
INDVPSYC r =-.28, p = .016

PCTEMPL r 7-.19, p = .078



.172

--ADULTSC

Very significant correlations
.56, p < .001

p < .001
.86, p < .001
.44 p < .001

< .001
< .001

p < .001
p < .001

.43, p < .001

. 55, p < .001

.44, p 4 .O 1

.45, p < .

LASTYRSC r =

TOTMHNITM -r =

'MEDHISSC r =

WORKIN2 =-

NUMINPR r =

INTRVENE r =

- NUMCALLS r
NUMVIST r =

CLNTINIT r'=

NUMRECON r =

HRSSTAFF r =
INDVPSYC r =

Significant correlat

LASTYRSC

Very significant correlations
TOTKHNUM. r = .74, p < .001
MEDHISSC r = .73, p < .001
NUMINPR .t = .49, p < .001

Significant. correlations
PCTSOLV 'r = .36,'p =
NUMRECON r p =

.t

.006

.006

Other correlations
CHANGHP2 r =-.27,p = .031
CHANGNM2 r p = .053
WELFDOL1 r = .22, 15 = .045

WORKIN2 r ==.28, p = .015
ions . INTRVENE

NUMCALLS
NUMVIST

STAFINIT

WELFDOLI
PROGSCQR

r = .34 , p =
r !=.39 , p =

P-7=-:0041:11r1T

.004

.003

NUMMEDeN 'r =,.30 p = .010 '

NEMTCON- r = .30 ,.p = .009

_NUMSUFP -1*1' = .37 p = .002

Other correlations
DELTAIE
.CHANGHP2._

r =-.33, P = :615

r =-.21, p = .080
CHWELFDL r p= .051 L

PCTSOLV r p = .021
WGTSESSN r...= :21, p = .050
GRPPSYC' r= .28, p= .016

5.

6

NUMMEDCN
NEMPCON
NUMSUPP
HRSSTAFF
GRPPSYC-

INDVPSYC

wEiinota

r =-.29, p = .013
r = .25, p = '025
r = .28, p = .015
r = .28, p = .015
r = .19, p = .70
r = .24, p =-.030
r = p = .039'

r = .23, p =..041
r = .25, p = .028
r = .20, p ./.059
r-= = .022

Very significant correlations.
CHWELFDIT-" p < .001
WORKIN2 r ==.38, p <;.001
NEMTCON r = .38, p < .091

Significant correlations
WORKMAN r .-.35, p = .004
WORKAUCH r = .37, p. = .003 "

Other Correlations
NUMINPR r =' .30, p = .018

EDUC =-.22, p
INTRVENE r p = .022
NUMVIST r = .23,.P = .040
CLNTINIT r = .24, p = .634
STAFINIT6, r = 26, p =.022
NUMRECON r = .19,p A .071
WGTSESSN r = .21, p = .055
EXESESdN r = .17,-p ..s...100

GRPPEYC . r = p = .073
ENDVP4Ye r p .059

40



MEDHISSC

7ery significant correlations
WO:Y.1.M r -- .!5, p

NUNINFR r = .64, p

INTRVENE r LA p

NUMCALLS r = LL p

NUMRECON r = .59,1)

HRSSTAU r = .45, p

INDVPSYC r = .40, p

1

< .001
< .001
< .001
< .001
<
< '.001

< .001'

Significant correlations.

PROGSgOR r = .38, p =

----NUT= r = .37, p =

CLNTINIT. r = .35, p =
STAFINIT r = .33, p =
NUMSUPP r = .31,-p =

173

WORKIN2

Ver nifikant corrz. ations

INTRVENE . R., ; \< ,001

NUMCALLS r p .001.

HRSSTAFF r .001

WORKAUCH r ==.40, p .001

PROGSCOR r =-.47, p <..001

Significant correlations
NUMVIST ' r =-.36; icl =

CLNTINIT r =-.37, p =

.904 STAFINIT r =-.36, p,..=

.002 NUMRECON r =-.33, p =

.003 NEMPCON , .- r =-.32, p =

.005 WORKCHAN r =:-.37, p =

.008 NUMR r =-.41, p =

Other correlations
DELTAIE r =-.25, p = .048

CHANGHP2 r =-.33, p = .012
CHANGNM2 r =-.25, p = .041 w

WELFDOI1 r = .24, p.= .035

---TCTSOIN---- r =..27,,..p = .033

NUMMEDCN .14 = .24, p = .030

NEMPCON r = .17, p = .097

GRPPSYC' r = .26, p = :022

'PCTEMPL r =-.21, p = .Q56

WORKAUCH

Othercorrelations ee-'
EDUC r = .18; p = .095

115.NSCON r = ,23, p = .046

INDVPSYC` r =
e
.22, p = .053

WORKCHAN

Very significant correlations
WORKAUCH r = .89, p < .001

Significant correlations

INOVPSYCIN Ti= .33, p ;7-007

Other correlations
EDUC r = .26, p,--= .028

' YEMTCON r = .22, r Ogn

()tier correlations
. 21, p =

NUMSUPP
INDVPSYC
PCTEMPL
PCTSOLV

NONINpR

r =-.20, p =
_r p =
r= .18, p=
r =-.25, p =

03

2

3

.05

.059

.035

.087

:1545

. . _
>Very significant correlations

INTRVENE r =-.73,
r = .65,NUMCALLS

NUMVIST r = .65,

CLNTINIT r = .64,

STAFINIT _ r -7 .55,

NUMMEDCN r = .50,

NUMRECON r = .66,
Numsvu x = .49,
ipSTAFF r = .65,
INDVPSYC r = .56,

Significant
PROGSCDR
I1EMPCON

WGTSESSN
EXRSESSN

p < ,.001 -
p <. . 01

p < .0
p < .001
p .001
p < .001
p < .001
p < .001

p <, .001
p < .001

correlations
r = .36, p = .006;
r = .39, p = .003
r = .39, p = .003'
r = .38, p = .006

Other correlations
PCTSOLV r = .25, p.= .042
EDUC r-a--.19, p = ,097

GRPPSYC r = :29, p = .021 '


